EWLOE GREEN AFTER SCHOOL CLUB

CONSENT FORM

I_____________________Parent/Carer of _______________________give 

permission for the staff of Ewloe Green After School Club for the following:

(Please tick as appropriate)

· To administer First Aid

· To seek emergency medical treatment

· To administer medicines with parents consent

· To take photographs of your child/children for display purposes

Parent/ Carers Signature…………………………………………Date……………….

Club Co-ordinators Signature…………………………………..Date………………
