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Name of Young Person :-

Date of Birth:-

This form is for people with Parental Responsibility to record that they have either given or withheld permission for activities to be undertaken by the above named child or young person whilst they are staying at Prescot Drive.

Any activity which will result in the young person staying overnight away from Prescot Drive will require a specific, separate permission form to be signed as will undertaking any activity which requires the presence of Instructors – unless they are detailed in this document.

It is the responsibility of the staff at Prescot Drive to ensure activities are risk assessed and are as safe as they can make them. In giving your permission you accept that activities cannot be made risk free, particularly as learning to manage risk for yourself is an important part of growing up.
It is understood that these permissions are valid for the whole oe the young person’s stay at Prescot Drive unless a meeting is held to review them.


I ……………………………………… agree that ………………………………………… may take part in activities organised by staff at Prescot Drive.

Signed ………………………………………………

Relationship to Young Person………………………………………………

Date ………………………………………

I ……………………………………… agree that ………………………………………… may take part in activities away from the unit which may require the use of the mini-bus or public transport.

Signed ………………………………………………

Relationship to Young Person………………………………………………

Date ………………………………………

I ……………………………………… agree that ………………………………………… may watch videos or DVD’s whilst staying at Prescot Drive. Staff are responsible for ensuring material is appropriate for viewing.

Signed ………………………………………………

Relationship to Young Person………………………………………………

Date ………………………………………

I ……………………………………… agree that ………………………………………… may have their photograph taken by staff whilst undertaking activities, for use in the unit or for ……………………………………… to keep. Photographs may not be used for any promotional or publicity purposes without my specific permission.

Signed ………………………………………………

Relationship to Young Person………………………………………………

Date ………………………………………

SPECIFIC ACTIVITIES

(Please circle the your response to each activity)

Walks along recognised paths that do

not require an instructor.





YES  /  NO

Horse Riding at a recognised stables



YES  /  NO

Ice skating at a recognised Ice Rink



YES  /  NO

Visits to Theme Parks that include

“fair rides”.







YES  /  NO

Visits to Fairs that may set up during

holiday periods.






YES  /  NO

Trips for meals out which may include

restaurants and pubs.





YES  /  NO

Visits under supervision to Licensed 

Premises eg. to watch a football match.


YES  /  NO
“ I ……………………………………………… have given or withheld my permission as 
detailed above in relation to ………………………………………………”
Signed …………………………………………………
Relationship to Young Person …………………………………………………

Date ……………………………………


MEDICAL CONSENT


Name of Young Person ……………………………………………….

“ I understand that Prescot Drive staff will make every effort to contact me in case of an emergency. If they are unable to do so, I authorise Prescot Drive staff to sign any written consent which may be required by the authorities for Emergency Medical Treatment”

Name of Person with Parental responsibility

…………………………………………………………………

Signature of Person with Parental Responsibility

…………………………………………………………………

Relationship to Young Person

…………………………………………………………………

Date

……………………………………

