
Jubilee Community Church 0-18s Contact, Consent and Medical Form 
 
At Jubilee Community Church we aim to effectively support and care for all the 0-18s in our specific ministries. In order 
to do this we must gather relevant information about babies, children and youth in our care, we will be holding this 
information on a JCC 0-18s database. This data will be used by the specific ministry leaders to reach parents in the 
case of an emergency, to give information on medical conditions and for reference with regard to given consent. Should 
you agree we would also like to use this database to contact you with programmes and events specific to your child’s 
ministry. The database will only be accessed by Pete Benton (0-18s Overseer), Kat Gunter (0-18s Coordinator) and the 
Ministry Team Leaders. Data will kept on record throughout your child’s involvement in JCC 0-18s. Renewal forms will 
be sent out yearly (in September) to ensure the information we keep is up to date but should your child’s details change 
in this time please ask your child’s Ministry Team Leader for a new form. In accordance with our Child Protection Policy 
and Safeguarding advice from CCPAS registration will also be logged on this database. 
 
Please complete the following information per child. The shaded information only relates to Glo members (ages 11-18).  
 
Your Child 
Full name: ___________________________________         Date of Birth: _____/_____/_____   
 
Gender: M / F      School (Blaze/Glo only): 
 

Mobile:     

 
Address:________________________________________________________________________________________ 
 
 
Parent/Guardian Contact (please supply at least one contact with parental responsibility) 

1. 
Full name: 
 
Telephone numbers  
Home: 
 
Work: 
 
Mobile: 
 
Email: 
 
Relationship to child: 
 

2. 
Full name: 
 
Telephone numbers  
Home: 
 
Work: 
 
Mobile: 
 
Email: 
 
Relationship to child: 

 
 I want to be contacted using the name (1) and address given above about specific ministry programmes and 

events. 
 I do not want to be contacted about specific ministry programmes and events. 

 
 
Medical 
Name of GP & Surgery: ______________________________________ Tel No:  ______________________________ 
 
Address: _______________________________________________________________________________________ 
 
NHS No:________________________  Date of last anti-tetanus injection: ____________________________________ 
 
Details of any allergies or dietary needs: 
 
_______________________________________________________________________________________________ 
 
Details of any regular medication, medical problem (e.g. asthma, epilepsy, diabetes etc.) or disability: 
 
_______________________________________________________________________________________________ 
 



Consent (please tick) 
 

 I give permission for my child to take part in the normal programme of this group. 
 I understand that while involved, he/she will be under the control and care of the group leader and/or other 

adults approved by the church/organisation leadership and that, while the staff in charge of the group will 
take all reasonable care of the children, they cannot necessarily be held responsible for any loss, damage 
or injury suffered by my child during, or as a result of, the activity. 

 I give permission for my child to take part in offsite activities that the Ministry leader considers non-
hazardous without additional consent.   

 I understand that my child will receive medication as instructed above before or during the event. 
 I understand that every effort will be made to contact me as soon as possible should my child become ill or 

have an accident. 
 I understand that in an emergency and/or if I am not contactable, my child will be given medical/dental 

treatment as necessary (whenever medical advice or treatment is needed, the assistance of a GP or A&E 
Department of a hospital should be sought.  The Children Act 1989 allows a doctor to provide any 
necessary treatment by doing ‘what is reasonable in all the circumstances of the case for the purpose of 
safeguarding or promoting the child’s welfare’). 

 I give my permission for JCC to use my child's image in their printed promotional publications.   
 I give my permission for JCC to use my child's image on the church website or other publicity material. 

(Please note that websites can be seen throughout the world, and not just in the United Kingdom, where UK 
law applies.) 

 I am happy for my child to be contacted via ICT (mobile, text message, facebook, twitter etc) (Glo youth 
team will have no ICT communications with any young people past 10pm). 

 
 

Encounter ONLY (School Years 10-13) 
 
Discipleship: 
As part of our Encounter Programme, we give the young people an opportunity to meet up with one of the Encounter 
Team during the week for the purpose of supporting the young person in Bible study and prayer: we call this 
discipleship.  
 
Discipleship can take place a one to one basis or in a paired/group setting. Discipleship will take place in a public place 
or in the house of one of the Encounter team. Discipleship may also involve contact via ICT/phone during the week, for 
encouragement or to arrange meeting. Discipleship will always be led by a team member of the same gender as the 
young person. Times and days of discipleship will vary depending upon the availability of the young person and 
Encounter leader. We ask each of the young people to inform their parents when they have arranged discipleship. 
Encounter leaders will keep a log of when they have met with the young people and what they have done together. All 
our team are DBS checked and have attended safeguarding courses; they follow a discipleship code of practice which is 
available from JCC on request. Should you have any questions about your child’s discipleship please do not hesitate to 
contact the Encounter Leader.  
 
 I am happy for my child to take part in Encounter Discipleship as detailed above. 

 
 
 
Signed (parent/guardian) __________________________________________________  Date:___________________ 


