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 Donegal Youth Drug & Alcohol Education & Prevention Project

Unit 3a The Shopping Centre

Ballybofey

Co Donegal
Phone: (086) 0481977

Email: Vanessa.scahill@foroige.ie

PARENT/GUARDIAN PERMISSION FORM
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Child’s Name:





Date of Birth:

Address:

Mother’s Name

Address:

Phone No:

Father’s Name:

Address:

Phone No:

Guardian: (if different from above) (Please state relationship)  ______________________

Name:

Address:


Phone No:

Is she /he able to swim: 
Yes/No

Please state if your son/daughter suffers from any medical conditions e.g. Asthma, Allergies, Bronchitis, Diabetes, Epilepsy, etc.












































Please state if he/she is taking any medication and specify:   (If yes please ensure he/she brings the necessary medication).  _____________________________________________

In case of any emergency during dates of the programme:    

Alternative Contact Person Name:

Address:

Phone No:

Name of Family G.P:

Phone No of Family G.P:

Is there anything else you feel project staff should be aware of?

Please State:

PLEASE SIGN THE THREE FOLLOWING STATEMENTS IF YOU WOULD LIKE YOUR SON/DAUGHTER/WARD TO BECOME INVOLVED.

I, Parent/Guardian of __________________(name) grant permission to the staff in charge to sign for any medical treatment or surgical operation deemed necessary for my son/daughter/ward provided that the delay necessitated to obtain my signature might endanger his/her health or safety.

I understand that every effort will be made to notify me in the event of a major illness of injury.

Signed:




Date: _____________________

          (Parent/Guardian)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

I, Parent / Guardian of______________ (young person’s name) give permission for him /her to take part in Activities on the dates specified in the letter, at this venue: ___________________________          

 

Signed: _________________________ Date: ____________________

               (Parent/Guardian)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If there are any changes in dates/times you will be notified by letter in advance.
                                                                                                  

 I, Parent / Guardian of______________ (young persons name) give permission for photographs him / her taken by the Donegal Youth Drug & Alcohol Education & Prevention Project be used in any NYP publications e.g. Local Donegal Newspapers, Foroige Newsletters, reports etc. 

Signed: _________________________ Date: ____________________

            (Parent/Guardian)
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