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Both sides of this form must be completed and returned before the Young Carer can book onto any activities with Carers in Hertfordshire
Annual Young Carers Trips, Activity & Event
Consent & Medical Information Form 2026




	Full Name of Young Carer:  

	

Date of Birth:  
	
Gender:  
Is this the same as assigned at birth?  Yes / No

	
Name of Parent / Guardian:  

	
Address:  

	
	
                          Postcode:  

	
Home No:  
	
Work No:  

	
Parent Mobile:  
	
Young Carer Mobile:  

	
Email Address:  
	Parent / Guardian’s email or Young Carer’s
(Please circle / delete)

	
Second Contact name (this is who we would call if unable to contact you):
	

	
Mobile No:  
	
Relationship to Young Carer:

	
GP Surgery name & address:  
	

	
School / College name:  



	Is your child receiving any current medical treatment?  If so, please say what medication they are taking and the condition/s it is for (please include asthma here)


	

	

	
Does your child have any allergies (e.g. Nuts, Bee Stings, Penicillin)?  If so, what action is required (e.g. Antihistamines or EpiPen)?

	

	

	
Do they have any special dietary needs that we should be aware of (medical or religious)?

	

	

	
Does your child have any additional needs?  Please describe how this affects your child (any fears, special requirements or anything else we might need to know when at an activity).


	

	

	
Is there anything else we should be aware of that may affect medical treatment in an emergency (e.g. religious or ethical considerations)?

	

	



PLEASE TURN OVER

1. I give consent for my child to participate fully in activities organised and facilitated by Carers in Hertfordshire’s Young Carers Service, with a DBS certified adult, until 31st January 2027. This includes virtual activities hosted on a suitably secure platform from an appropriate provider.

2. [bookmark: _Hlk152338924]I give consent for any medical information, allergies, disabilities, additional needs or demographic information (e.g. age, gender, ethnicity, religion) that I have shared above or previously with Carers in Hertfordshire, to be stored on our secure database. Any physical copies are securely kept in a locked office and only taken out for use at an activity or event by a member of staff.

3. I give consent for my child to be given First Aid treatment.

4. I give consent for any emergency medical treatment necessary and therefore authorise the Activity Leader to sign on my behalf, any written form of consent required by the Hospital Authorities should any medical treatment be necessary if I am absent, and every effort has been made to contact me.

5. I will inform Carers in Hertfordshire of any changes to this information prior to my child attending any activity or event. You can find out more about how we use your personal data by reading our Privacy Notice at www.carersinherts.org.uk or hard copies are available on request.

6. I give my consent for the following: (please tick as appropriate)

Story / images / video of the Young Carer to be used in Carers in Hertfordshire’s marketing and communications materials. This could include but is not limited to: Newsletters, leaflets, digital or printed presentations, our website and our social media channels.  Our social media channels include but are not limited to: Facebook, Instagram, X (formerly Twitter) and You Tube.
*Please note that we cannot limit shares of our content by other sources once published.*

· Story		Yes	☐		No	☐
· Image		Yes	☐		No	☐
· Video		Yes	☐		No	☐

7. I agree to being contacted by Carers in Hertfordshire for the purpose of updating information and confirming activities or services from the Young Carers team and wider charity by:

Post:		Yes  ☐	No  ☐			Email:	Yes  ☐	No  ☐

Telephone:	Yes  ☐	No  ☐			Text:		Yes  ☐	No  ☐

*Please note - without consent to contact you, we will not be able to send you information about activities, events, or our service*

	
Parent/Guardian Signature: 
	
Date: 

	
Print Name: 
	
Relationship: 


	
Young Carer’s Signature: 
	
Date: 




*If the young carer is aged 16 or over, we will require both parent/guardian and young carer signatures.

If you are under 16 years old, you are welcome to sign but do not worry if you don’t want to.*
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