
This Form can be filled in (or downloaded) online at: www.stpa.life/youth 
 
 
 

Consent Form for Children  

Attending StPA Events & Activities 

 

Name of Child: ___________________________________________________________ 

Child’s Date of Birth: __________________________________________________________ 

Your Name (Parent/Carer): _____________________________________________________ 

Address: ___________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Phone number: ______________________________________________________________ 

Email: ______________________________________________________________________ 

 

Does your child have any allergies or medical conditions? YES/ NO (If yes, give details):  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Please tick:  

I give permission for my child to attend and join in with events and activities at St 

Peter’s Church 

I give permission for St Peter’s Church to contact me about my child(ren) 

These are both mandatory requirements for your child to be able to attend StPA Breakfast 

Church without you. 

Please note that whilst your child is with us, they will be within our duty of care until they 

leave, which they may do at any time by ‘signing out’. Unless you inform us otherwise, your 

child will make their own way home.  

Signed: _______________________________________      Date: ______________________ 

 

By signing this form you are confirming that you consent to the DCC of St Peter’s Church, Aylesbury holding and 

processing your personal data. For more information, please ask for a copy of our GDPR Policy. 


