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	ReACT Youth Theatre 
PARENT, CARER or GUARDIAN CONSENT FORM



	
	


We are so glad to be running sessions in person again but ask that you please complete an updated consent form. We have completed a Covid-19 Risk Assessment and undertaking our activities according to guidelines.
Please complete the form, and return it to Francesca Cross, ReACT Project Manager, via  Francesca@blueelephanttheatre.co.uk if you have received it by email.  Alternatively, bring it with you to a session.
NAME OF YOUNG PERSON/CHILD……………………………………………………………………………
SCHOOL ……………………………………………………………………………….YEAR………………………..

DATE OF BIRTH……………………………………………………..………………………………………………...

PARENT/CARER’S NAME………………………………………………………………………………………….
HOME ADDRESS…………………………………………………………………...…………………………………
………………………………………………………………………… POSTCODE…………………………………..
CONTACT TELEPHONE NUMBER……………………………………………………………………………...

CONTACT EMAIL ADDRESS………………………………………………………………………………………
EMERGENCY CONTACT (IF WE CANNOT REACH YOU) NAME & RELATIONSHIP TO CHILD………………………………………………………………………………………………………………………

EMERGENCY CONTACT TELEPHONE NUMBER ……………………………………………………..
DOES YOUR CHILD HAVE ANY SPECIAL NEEDS, ILLNESSES OR DIETARY

REQUIREMENTS THAT WE NEED TO KNOW ABOUT?

………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………..
Checklist

I understand that BET seeks to maintain distance between children but it may not always be possible







Yes / No

I give permission for BET to give my child hand sanitiser

Yes / No
I give permission for BET to give my child FOOD (with COVID safe procedures in place)










Yes / No

I give permission for BET first aiders to treat my child if necessary (according to Covid-safe procedures)







Yes / No

I will send my child to sessions with a bottle of water but if necessary, I give permission for BET to give my child water




Yes / No

I agree for the above young person to participate in the Blue Elephant’s ReACT Theatre Project.
Parent /Carer’s signature: ________________________________Date:______________
Please do not send your child to ReACT if they are unwell!
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