The ‘Old Bank’ Camelford

24Market Place

Camelford

Cornwall PL32 SPF

Email- theoldbankcamelford @gmail.com

PARENTAL CONSENT FORM FOR
YOUTH CAFE

Dear Parents/Guardians

We are asking that all parents complete a new registration form, even if you have previously
completed one, so we can update our records of any changes.

The Youth Café drop in sessions run on a Thursday evening from 7.00pm till 3.00pm and are
open to young people between the ages of 11 to 18 years old

We are keen that parents understand the project runs as a “drop-in “session and participants
are able to enter or leave the building throughout the session. In order that we know who is in
the building participants are asked to sign in and out at all times.

N.B. If your child leaves the building during the session we cannot be responsible for their
well-being/ behavior/safety.

If you expect your child to be in the building throughout the opening times can you please
make sure your child is aware of this.

We also wish to keep participants names/details on 2 database for our records
As their parent we are asking if we have your permission. YES/NO

Project: The ‘Old Bank’ Youth Café Contact name: Claire Hewlett
Tel No: 01840 213232 Mob No: 07496 960355

Please complete the following and the attached sheet and return to the project.

Name of Young Person

I understand the project runs as a “Drop-in” system and my child may leave the building during
the session. YES/NO

I expect my child to remain in the building once they have signed in until they leave to go home
and have explzained this to them. YES/NO

Signature of parent/guardian
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