Crossover Child Information Form - 2007
WAGGA WAGGA BAPTIST CHURCH
General information:  

Family name:  ..................…………………………............................………….......................

Parents’ or guardians’ names:  ...........................................…………....................................

Residential address:  ............................................…………..................................................

Home phone no:........................................... Mobile:  ........................................................... 
Email:  ..........................……..................................................................................................
School/s attended:  .............................................................................................…………....

Child’s name:  ..............................................  Date of birth:  ................... Grade:  .......

Child’s name:  ..............................................  Date of birth:  ................... Grade:  .......

Child’s name:  ..............................................  Date of birth:  ................... Grade:  .......

Child’s name:  ..............................................  Date of birth:  ................... Grade:  .......

Child’s name:  ..............................................  Date of birth:  ................... Grade:  .......
Medical Information

Medicare Number: ..........................................................................................................
Medical conditions: 
Please list any medical conditions or allergies your child/ren experience, and any medication or special care they require.  If you have more than one child, please list children’s names individually.  

Dietary restrictions

Is your child on a restricted diet? 
    ( Yes      ( No

If yes, please indicate foods or beverages your child should not consume:

In case of emergency, crossover should first contact 
Name:
………...………………………………  Relationship to child: ………………………….

Phone:
  (H) ………………….   (w)….….…………..….….   (M)..….…...……….……….

Alternative emergency contact:

Name:
……………..……………………  Relationship to child: …………………………..

Phone:  (H) ……………………....   (w)….….…………..….….   (M)..….…...……….……….

I authorise the leader in charge of crossover to arrange for my child to receive such first aid, medical or surgical treatment as the leader may deem necessary at any time during the activities of Wagga Wagga Baptist Church
I further authorise the use of ambulance and/or anaesthetic by a qualified medical practitioner if in his/her judgment it is necessary.  

I accept responsibility for payment of all expenses associated with such treatment.

There may be occasions when it is necessary to transport children or to walk to nearby facilities.

I DO / DO NOT give permission for my child/ren to participate in activities outside of the normal meeting complex.

I DO / DO NOT give permission for my child to be transported in private cars arranged by the leaders of the above named group.

I DO / DO NOT permit photos taken of my child/ren to be displayed on notice boards in the church.

I DO / DO NOT permit photos taken of my child/ren to be displayed in church publications,  eg. website, newsletters, brochures, etc.

If I am unable to collect my child/ren at the finishing time they will be transported home from crossover with the following people:  

………………………………………………………………………………………………………
Thank you for providing this important information.  The safety and wellbeing of the children and young people is our primary concern.
SIGNATURE OF PARENT/GUARDIAN:
………………………………………………………

Name: ………………………………………………………
Date: ……./………./……….

