
 CONSENT & REGISTRATION FORM

Pilton Youth & Children's Project            AUGUST 2018

Every child and young person must have an up to date 
consent form for the start of the new school year in August 
even if a form was completed during the summer

If this form is not completed your child/young person may not be allowed to attend activities. 
We want you to know that we are not in the business of selling, renting, trading or sharing information with any 
other charities, companies and businesses for marketing purposes.  Our privacy policy can be viewed on our 
website or we can send you a copy if you email info@pycp.co.uk.  
 
 Thank you 

Dear Parents/Guardians/Carers

C H I L D / Y O U N G  P E R S O N ' S  N A M E  

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - :

D A T E  S U B M I T T E D :

A D D R E S S  I N C L U D I N G  P O S T C O D E :  

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

W H I C H  P A R T  O F  T H E  C O M M U N I T Y  D O  Y O U  L I V E ?

[West Pilton] [Muirhouse] [West Granton][Royston]
Other: please state: _________________________ 

D A T E  O F  B I R T H :  

 

- - - - - - - - - - - - - - - - - - -    [ M A L E ]  /  [ F E M A L E }

B E S T  C O N T A C T  N U M B E R S  ( H O M E  A N D  M O B I L E ) :

[West Pilton] [Muirhouse] [West Granton][Royston] 
Other: please state: _________________________ 

H O W  B E S T  D E S C R I B E S  Y O U R  E T H N I C I T Y ?

[White British] [White Scottish] [Black] [Asian] [Polish]
Other: _____________________________ 

G I V E  D E T A I L S  O F  A N Y  M E D I C A L  C O N D I T I O N S ,  

A L L E R G I E S  O R  O T H E R  C O N D I T I O N S  T H A T  M A Y  

A F F E C T  Y O U R  C H I L D :  

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

L I S T  A N Y  M E D I C A T I O N  T A K E N ?  

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

D O E S  Y O U R  C H I L D  H A V E  A N Y  S P E C I A L  D I E T A R Y  

R E Q U I R E M E N T S ?  P L E A S E  L I S T :  

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

N A M E  O F  Y O U R  D O C T O R ' S  S U R G E R Y ?  

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

N A M E  O F  S C H O O L  Y O U R  C H I L D  A T T E N D S ?  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

S C H O O L  Y E A R ?  E G :  P 1 ,  P 2 ,  S 1 , S 2  E T C  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

1 :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

2 : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

I ,  G I V E  P E R M I S S I O N  F O R  D I G I T A L  P H O T O G R A P H Y  

/  V I D E O I N G  O F  M Y  C H I L D  T O  B E  U S E D  F O R  

P Y C P ' S  P U B L I C I T Y ,  W E B S I T E  A N D  O T H E R  

 

  M A T E R I A L :    [       ]   Y E S       O R          [       ]   N O  

 

  I N  T H E  E V E N T  O F  A N  E M E R G E N C Y  ( N O T  Y O U -          

  S O M E O N E  E L S E )  W H O  S H O U L D  W E  C O N T A C T ?  

 

N A M E :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

N U M B E R  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

 

 

I S  Y O U R  C H I L D  T O  B E  C O L L E C T E D  F R O M  T H E  

P R O J E C T ?    [ Y E S ]    O R  [ N O ]    -  I F  Y E S ,  B Y  

 

  W H O M :    _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

 I give permission for the child/young person named above to take part in all activities with PYCP and give staff my 
permission to authorise medical treatment INCLUDING BLOOD TRANSFUSIONS on my behalf in the event of me being 
unable to be contacted in an emergency.  I also undertake to advise PYCP of any changes to the information on the this form 
immediately. 
 
Signed:                                       Print Name                                                    Relationship to child:                                   Date:



Pilton Youth & Children's Project
The Greenhouse 

33 West Pilton Brae, Edinburgh, EH4 4BH 
 

Tel: 332 9815  Email: info@pycp.co.uk    Web:www.pycp.co.uk    
Facebook: PYCP/97      Twitter; @piltonyouthproj

Dear Parents/Guardians/Carers 
 
Every year we ask that your child's details are updated and a new consent form completed. 
The best time to do this is in August/September as your child starts their new year of
school. 
 
Please take time to fill out this form as FULLY as possible and return to the project as soon
as the clubs start back. 
 
If the form is not completed your child may not be allowed to attend the activities.  We
always want a new consent form completed even if you have completed one in July (a
month ago), we still require a new one. 
 
PYCP offers a range of indoor and outdoor activities under staff supervision but most
activities carry some degree of risk.  A risk assessment is always carried out on all our
clubs, groups, outings and activities and one of our requirements is that we must have up
to date information provided by you on your child. 
 
I would like to put your mind at ease and confirm that we are committed to maintaining
the trust and confidence of parents, guardians and carers and to let you know that we will
not share any of the information  you provide with anyone outside of the project without
specific consent form you first.    
 
Through our clubs, groups and individual support we aim to offer children and young
people informal education opportunities so that they are better informed about important
issues such as their rights, drugs, HIV/AIDs, discrimination including rasism, sexism,
disability, sexuality, relationship and health.  PYCP staff and volunteers operate according
to agreed principles when dealing with such issues and in ways that are appropriate for
the age of the child or young person. 
 
Please contact the project if you would like more information. 
 
The Management Team 
 
 
 Signature over printed name of 

parent/guardian 

 
[

[West Pilton] [Muirhouse] [West Granton][Royston] 
Other: please state: _________________________ 


