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ST-ART booking and parental consent 
form for workshops and activities.
1. Your Childs Information
	First name
	
	Surname
	

	Address line 1
	

	Address line 2
	

	Town
	
	County
	

	Postcode
	

	Home phone
	
	Mobile Number
	

	Email
	

	D.O.B
	
	Age
	

	Ethnic Origin
	

	Gender
	MALE / FEMALE


Workshops I would like to book my child onto:
	Name of workshop
	Date 
	Time
	Venue

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2. Does your child have any medical conditions we should be aware of?

    YES / NO

    If YES please provide details    ________________________________________________________________________________________________________________________________________________________________________________________________

3. Do you consider you child to have a disability?

    YES / NO

    If YES please provide details

________________________________________________________________________________________________________________________________________________________________________________________________

4. Emergency Contact Details
	Name
	

	Relationship to child
	

	Telephone Number
	

	Mobile Number
	


5. Media Permission
There may be photography and sound/video recording during the workshop.  These may be used in public reports, and for evidence and display purposes.  Photos and videos may be uploaded to the internet via www.st-art.co.uk and the ST-ART facebook page.

I agree / do not agree to my child being recorded / photographed during ST-ART workshops.
6. Information Sharing
If you would like to be added to the ST-ART mailing list to receive information about future activities, please provide an email address.
Signature of Parent / Guardian
_____________________________________

Name




_____________________________________

Please complete this form and return to:

ST-ART

The Ropewalk

Maltkiln Road

Barton-Upon-Humber

North Lincolnshire

DN18 5JT
�













