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Safeguarding Registration Form  Youth Caffi Lolfà, Burry Port	
                                                       (Run by Burry Port Methodist Church) 
	Full name of Child/Young Person:                                                                                    
 
Known as: 
 
 
Address: 
 
 
 
	        : 
Date of Birth: 

	Post Code:

	Mobile No.: 


 
	Name of Parent/Guardian : 
 
Address [if different from above]: 
 
 
 
Home Telephone No.:                                                               Mobile No.:

Email::

	


 
 Emergency Contacts 
 Please provide details of two emergency contacts and ensure they can be contacted at these numbers during the period of
 Youth Caffi (Sunday 2 - 3.30pm) and until they know the child/ young person has been collected.

 Contact 1: 	Contact 2: 	 
 
 Name: 	Name: 
 
 Relationship to child/young person: 	Relationship to child/young person: 
 
 
 Contact Number[s]:                                                                    Contact Number[s]: 

 
 
Special Needs / Medical Information: 
Any learning needs/ behavioural needs/ neuro-diversities (e.g. dyslexia/ ADHD)/phobias (fears) etc that we need to know about, in order to ensure your child feels welcome, safe and cared for:



 
 Any known medical conditions [physical or mental health]: 

 

Details of any medication being taken regularly (for information, in case of medical emergency).



If any medication needs to be taken during Youth Caffi, please attach a separate piece of paper, giving full details, dose, times and clearly stating that you give permission for a Youth Caffi leader to oversee the giving of this medication.  This must be signed and dated. Thank you 
If your child has an inhaler for asthma, please ensure they have this with them at Youth Caffi 
 
 
Medical Information [cont.]:
List any allergies to medication: 
 


	Any other allergies (food, stings, latex etc):


 
Any mobility needs: 
 
 
Name, address, telephone number of doctor/medical surgery:




 Date of last Anti-tetanus injection:

	


 
 
Is there any other information which we should be aware to enable us to support your child? 
 
 
 
Please give details of any court orders relating to your child’s safety: 
 


Declarations (delete as necessary): 

In the event of an emergency, I agree/ do not agree to my child receiving emergency medical or dental treatment 
[including anaesthetic] that is considered necessary by a medical professional present, should I not be contactable. 
 
I agree/ do not agree to my child being photographed, solely for the use of showing activities and participation at Youth Caffi Lolfa. Any images may only be shared on the dedicated group for Youth Caffi Lolfa, to which the signatory parent/ carer and leaders of Youth Caffi Lolfa will be invited.

This can only be signed by an adult who has legal responsibility for the child: 	

I confirm that all the information I have given is accurate. I will inform Youth Caffi leaders as soon as possible, should there be any changes to the information I have given: 


Signature………………………………………………….

Print Name:……………………………………………….      Relationship to child/ Young Person……………………………………………….
 
 

 
This form and the information it contains are confidential and will be kept securely. The information you provide will be used solely for the purpose of keeping your child safe whilst at Youth Caffi Lolfa. If you have any concerns, please contact deaconkathyhays92@gmail.com  Thank you.

