Parent Consent Form- “Living Together”
Name of Child ………………………………… Date of Birth ………………………...……………….……
Parent/ Guardian ………………………………………………………………………………………......

Address: ……………………………………………………………………………………...…………………….
………………………………………………………...……........................… Postcode ………………………

Tel (day): ……………………………..................  Tel (evening): ……………………….................…………
Mobile: …………………………………………………….. e-mail: ……………………………........................

Does your child suffer from any medical conditions/allergies that the program should be aware of (including any current medication) .........................................................................................................
………...…………………….………………………………………………………………………………..……
…...……………………………………………………………………..……………………………..…………..
Please provide details of medication that must be administered: ………………………………………….
……………………………………………………………………………………………………………………..
…………………………………………..……………………………..……………………………..……………

Emergency contact details: (If different from above)
Name: ……………………………………………………………… Telephone no:  ……………..…………
Relationship to child: ………………………………………………………………………………................. 

CONSENT (please read carefully)

a) I agree to my son/ daughter taking part in the activities of the program. 
b) I confirm to the best of my knowledge that my son/ daughter does not suffer from any medical condition other than those listed above. 
c) I consent to my son/ daughter travelling by any form of public transport, minibus or motor vehicle organised by the Living Together/Vivre ensemble Team to any event in which the program is participating. 
d) I understand that the Living Together/Vivre Ensemble programs activities include a photography and film component in which my child will be both photographed and a photographer. I understand that these images will be part of a final exhibit, future Living Together programming, and press related to Living Together.
Signed ………………………………….....................… (Parent/ Guardian) Date: …………………………… 

