
Children’s Fun Afternoon 

with special activities for Harvest 

 The Fun Afternoon on Saturday 24th September is especially suitable for 

children of primary school age.  

 Younger children are welcome to come along. We do however ask that 

their parent or a guardian over 18 years accompanies children who are 

under school age.  Please write the adult’s name on the registration form 

opposite. 

 We require a contact number in case of emergencies. 

 Children will be offered drinks of squash or water during the afternoon.  

Please indicate on the form if there are any special dietary requirements. 

 There is a small charge of £1 per child (max £2 per family) for the Fun 

Afternoon though donations are also welcome.  Donations are also 

welcome for tea and coffee for any accompanying adults. 

 If you are not staying with your child, please indicate on the form 

whether your child may visit the toilet facilities unaccompanied.    

There may be other people in the building during the afternoon.  

 If you do not wish your child’s photograph to be used e.g. in the local 

press, church newsletter, website or Facebook page, please indicate this 

on the form. 

 The Fun Afternoon will end with a Christian act of worship at 3.45pm to 

which parents are warmly invited.  Do come along early and join us.  

 Completed forms must be returned to the Centre or Church Office by 

Wednesday 21st September. 

CHURCH OF THE GOOD SHEPHERD, COX GREEN 

Saturday 24th September 2022 

2 - 4 p.m.

If your child would like to attend please complete this form and return it to the Centre 

or Church Office by Wednesday 21st September.  Children under school age must be 

accompanied by an adult.  Please complete a separate form for each child 

Name of child  .............................................................................................................  

Date of birth  ................................................   Age  ..................................................  

Address  .............................................................................................................  

........................................................................................................................................  

Family Doctor  .............................................................................................................  

School  ................................................  School year .......................................  

Name of Parent/Guardian ..............................................................................................  

Email  .............................................................................................................  

Tel No.  Home  ................................................   Mobile ...............................................  

For accompanied children only 

Name of accompanying adult  .......................................................................................  

If Parent/Guardian is not contactable at the above number on the day 

Emergency Contact name ..............................................................................................  

Relationship to you/your child .......................................................................................  

Tel No.  Home  ................................................   Mobile ...............................................  

Does your child have any special needs / medical conditions / medications / food 
allergies of which we should be aware, or is there anything else you would like us to 
know about your child?  Please provide details and continue overleaf if necessary: 

........................................................................................................................................  

........................................................................................................................................  

For unaccompanied children only: 

My child will be collected from the group by (please state name & relationship to child) 

........................................................................................................................................  

Name of anyone NOT allowed to collect my child (please state relationship to child) 

........................................................................................................................................  

(please continue overleaf) 



DECLARATION 

I give permission for my child to attend the Fun Afternoon on Saturday 24th September 
and will pay a registration fee of £1 per child (max £2 per family).  

* I give permission for my child to use the Centre’s toilet facilities unaccompanied. 

* I give permission for my child’s photograph to be used for publicity purposes.  
  * Please delete as necessary 

In an emergency and/or if I am not contactable, I am / I am not (please delete as 
appropriate) willing for my child to receive doctor, hospital or dental treatment 
including an anaesthetic. 

Signed (parent/guardian)  ..............................................................................................  

Print Name   .........................................................................  Date ................................  

  I am happy for the Church of the Good Shepherd to store my contact details  
 so that they can get in touch with me about future events. 

The information requested on this form can be completed by a carer, but only those with parental responsibility can 
sign the consent (NB This may not include a foster carer). 
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