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Form

PArent/Carer NGME ...........ocreeeeeieeesereeestssesstesss s ssssssssssssssssssssssssssssssssssssnsasens
CRIl'S NAME..........cooeeteerreiteeetr sttt ss s st ss s s e st sssssessssssssssssnes
Child's Date of Birth............cceeeeeeeeeeeeeereeeeeeenne,

Contact Address

Contact telephone...............oveeeeeeeereeeereeeeeeeeeeeenenaa

Medical conditions/Special needs/food intolerance

How did you find out about Noah's Arka...............c.cceeeeereeeeeeeeeeeeeeeeeecereeeeeseneene

Please send me more information about activities for children and youth at St Mary's church
0 (please tick box if 'yes')

We would like to be able to take photographs and videos of the children in their activities.
These may be used to promote the group, advertise future events or even for fun and
artistic projects. (All photos and videos are stored on a computer and not available for public
access. However, some may be used on our website, in our Facebook group, in news articles
and advertising). If you would not like your child to be photographed or videoed please put
‘X" here. O

Data Protection: The information supplied on this form will be retained on a database and will be used
solely in connection with St Mary's church activities. It will not, under any circumstances be shared
with any external agency.




