
Details of any medical conditions and any medication being taken
(eg asthma, diabetes, epilepsy etc.)

I do / do not permit my child to walk home.
Photographs may be taken during the Holiday Bible Club. Please tick to
allow your child’s photo to be used in    digital presentations in church,       

church website,    church Facebook    church magazine  and      local
press.
Signed                                                                      (parent / guardian)
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