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Growing2gether Participation,  
Parent/Carer Consent Form 
 

Please read and return this form to indicate that you consent to your child's participation in the 
stated Growing2gether programme/activity. 

 

Details of the programme/activity proposed to your child 
Growing2gether In the Community is a 16-week programme where young people form a group to 
create a project that will benefit their community. Each session will be one and a half hours in length 
and will take place weekly, out of school, at a time and day that suits the participants. The 
facilitators will meet participants in small groups via Google Meet video calls until we can return to 
meeting face-to-face. In addition, we may use emails, phone calls or text messages to communicate 
with participants especially regarding attendance. 

 

Child/young person’s details 

Name:  ……………………………………………………………………………………………………………………………………………. 

Home address:  ……………………………………………………………………………     Postcode:  ……………………………. 

Telephone number:  ……………………………………………    Email:  …………………………………………………………….. 

Date of birth:  ………………………………………………………………………………………………………………………………….. 

 

Parent/carer’s details 

Name:  ……………………………………………………………………………………………………………………………………………. 

Home address (if different from child’s address above): 

……………………………………………………………..………………………………………     Postcode:  ……………………………. 

Telephone number:  ……………………………………………    Email:  …………………………………………………………….. 
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Emergency contact details (only fill in if different from parent/carer) 

Name:  …………………………………………………………………………………………………………………………………………….. 

Telephone number:  ……………………………………………    Email:  …………………………………………………………….. 

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

 

Child/young person’s medical details 

GP:  …………………………………………………………………………………………………………………………………………………. 

Address:  ………………………………………………………………………………………     Postcode:  ……………………………. 

Telephone number:  ……………………………………………    Email:  …………………………………………………………….. 

 

Does your child suffer from any medical conditions or allergies that staff at Growing2gether should 

be aware of? If yes, please provide details of the condition(s) and any medication needed, please also 

state if/how this must be administered. 

 

Is there anything else you think we should know? 
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Consent (please read carefully and indicate your consent by ticking the boxes)	

I agree to my child taking part in the Growing2gether programme/activity as outlined above. 	

I understand that all information and contribution my child provides will be kept confidential 

and anonymous for research, statistical analysis and stakeholders/funders reporting purposes. I 

also understand that all information collected and stored will be done so in accordance with the 

GDPR and Data Protection Act of 2018.	

I agree to allow Highland Council to provide information to Growing2gether regarding my 

child’s destination upon leaving school. 

If my child is willing, I agree to them being filmed or photographed during the programme/ 

activity, with the possibility that these photographs/media recordings may be used for 

publications or marketing publicity, also by supporters of our programmes such as funders, the 

local authority and media. 

I agree to Growing2gether contacting my child from time to time to let them know of other 

Growing2gether activities and initiatives. 

FOR ONLINE ACTIVITIES ONLY: If the programme/activity (or part thereof) requires my child 

to participate from home, I agree to respect my child’s privacy and provide a safe and 

confidential space for them to participate in the above programme.	

 

For online activities, in keeping with school policies, I understand that my child needs to follow 

Growing2gether’s online safety agreement so that Growing2gether facilitators can keep them and 

other children safe.	
 

 

 

Signature: …………………………………..............................................................… (parent/carer) 

(If you are filling in this form digitally, please print your full name and return from the email  

address stated in your details above) 	
 

Date: ………………………………………………… 
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