Children’s Ministry at St James. Information form 2009-2010.

Please fill in this form as fully as you can. Please be assured that the information you give is confidential and will
only be shared with those working with your children.

Child’s name: Date of birth

Parents’/carers names:

Address:

Postcode:

Tel: email:

(we would like to keep you informed of St James events by email. We will not pass your
details to any other parties)

School attended:

Does your child have any special needs?
Please give us ANY information that would be helpful. Please give brief details below and if needed we will contact you to discuss the matter further.

Does your child have any allergies?

Does your child have any other medical conditions? If they have medication with them (eg asthma inhalers), please
let us know.

Is there any other information you feel we should know about your child?

We may take photographs for displays and for use on the church website/noticeboards. Please indicate your
feelings on this issue by ticking the appropriate box.

I am happy for my child’s photo to be taken |:| | do not wish my child’s photo to be taken |:|

Signed (parent/carer)

Date:




