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Registration Form – programs, activities and events

Text highlighted in yellow is instructional and should be deleted from your final document.
Instructions for use:
All Catholic Archdiocese of Melbourne parishes, agencies and entities need to provide sufficient information to parents and carers about programs, activities and events, that a child or young person is registered or enrolled.   
It is advisable to provide a comprehensive description of the program, activity or event, to enable parents and carers to provide informed consent, and to enable parents and carers to discuss the characteristics or requirements of the program, activity or event with the child or young person.
Specific information about the program, activity or event should include the following information:
· description of the program, activity or event
· location/venue
· start time and end time
· age range of participants
· transportation arrangements
· food and refreshment provision
· dress code (e.g. outdoor adventure activities)
· safe participation information (e.g. Child and young person Code of Conduct, access to venue etc.)
· equipment requirement (e.g. sunscreen, hat, water bottle)
· supervision arrangements (e.g. including names of supervising adults)
· requirement to inform the organisers of medical conditions, food allergies and intolerances and additional support needs
· pick-up arrangements
· communication requirements e.g. social media applications that will be used for group communication – see Safe Programs: Practices and Behavioural Guidelines
· contact person/s at the parish, agency or entity for parents or carers if there was a concern
· RSVP date.
In addition to this, parent/carer consent forms (located at the end of this document) must be obtained before children and young people are permitted to participate in programs, activities or events.  
It is also important to consider that consent forms should give children and young people the chance to provide their own consent in addition to obtaining permission from their parents or carers. This approach embodies the principle of subsidiarity, where decisions are made by those directly impacted by the issues. Allowing children and young people to consent to activities supports this principle and fosters their involvement.

















PLEASE NOTE THIS FORM MUST BE COMPLETED FOR EACH CHILD.  If you have multiple children attending, you must complete one form per child. 
Registration Form

	Program, activity or event title and description


	

Insert program, activity or event information as per the guidance notes above

A risk management plan for this program has been developed by the parish and is available for parents and carers to review on request.






Child or young person’s details
	Child or young person’s details


	Last name
	

	First name
	

	Date of birth 
	[bookmark: _Int_TbxdeE9q]		/		/                       (day/month/year)

	Age
	

	Gender
	

	We ask the following three questions to ensure that we can provide appropriate support and resources tailored to the unique needs of each child or young person, ensuring their safety and well-being in our programs.


	Does the child or young person identify as Aboriginal or Torres Strait Islander?
(Optional)
	* Yes
* No

	Is the child or young from a culturally and linguistically diverse background?
(Optional)
	* Yes
* No
If ‘Yes’, what language(s) are spoken at home?


	Does the child or young person have a disability or additional support needs e.g. medical?
	* Yes
* No
If ‘Yes’, please provide information in relation to your child’s health and/or additional support needs




Parent/carer contact information
	Parent/carer 1

	Last name
	

	First name
	

	Address
	

	Telephone 
	Home: 

	
	Work: 

	
	Mobile: 

	Email address
	

	Parent/carer 2

	Last name
	

	First name
	

	Address
	

	Telephone 
	Home: 

	
	Work: 

	
	Mobile: 

	Email address
	






Emergency contact information (please do not list parents/carers details here)
	Emergency contact 1 

	Last name
	

	First name
	


	Address
	

	Telephone 
	Home: 

	
	Work: 

	
	Mobile: 

	Relationship to the child or young person
	

	Telephone 
	Home: 

	Is this emergency contact person over the age of 18?
	Yes/No

	Is this person authorised to collect the child/young person?
	Yes / No


	Emergency contact 2 

	Last name
	

	First name
	


	Address
	

	Telephone 
	Home: 

	
	Work: 

	
	Mobile: 

	Relationship to the child or young person
	

	Telephone 
	Home: 

	Is this emergency contact person over the age of 18?
	Yes/No

	Is this person authorised to collect the child/young person?
	Yes / No




Other authorised people to collect the child/young person (please do not list parents/carers details here)
	Authorised contact 1 

	Last name
	

	First name
	


	Address
	

	Telephone 
	Home: 

	
	Work: 

	
	Mobile: 

	Relationship to the child or young person
	

	Is this person authorised to collect the child/young person, over the age of 18?
	Yes / No


	Authorised contact 2 

	Last name
	

	First name
	


	Address
	

	Telephone 
	Home: 

	
	Work: 

	
	Mobile: 

	Relationship to the child or young person
	

	Is this person authorised to collect the child/young person, over the age of 18?
	Yes / No








Is there a court order in place preventing any person from collecting your child?
⃝ Yes		⃝  No
If ‘Yes’, please list the name(s) of person(s) who are not permitted to collect your child:
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Please attach a copy of the court order for our records.

Medical and/or additional support information
	Medical Practitioner – emergency contact information

	Last name
	

	First name
	

	Clinic
	

	Address
	

	Telephone 
	Contact: 

	
	Mobile: 

	Email address
	

	Medicare details
	Medicare number:
Individual’s reference number:

	Health insurance details
	Provider:
Member number:

	Ambulance membership details
	Member number:




	Medication and support requirements:
Please attach any medical and/or additional support information to support your child’s safe participation in this program/activity/event.


	□ I have attached a documented plan to support any medical and/or additional support needs of my child. For example: asthma management plan, diabetes, food allergy and intolerances, anaphylaxis management plan, disability support.

For all medication requirements (short-term and ongoing) please complete the TEMPLATE: Medication Authority Form.
□ I have completed and attached a Medication Authority Form.
□ Not applicable.


	Provision of medical treatment

	
In the event that you are unable to communicate with me (or my nominated emergency contacts), I consent to my child receiving such medical or surgical treatment as may be deemed necessary and I agree that any such treatment will be at my expense.  I also authorise the leader/s in charge to have my child transported by ambulance where deemed necessary.





Consent Form
To be signed by parent/carer and the child or young person, and returned to the parish office with this registration form.
N.B. If at any point you wish to withdraw your consent, please contact the parish office.

Parent/Carer consent
I have read all of the above information provided by [insert parish name] in relation to the [insert name of program, activity or event], including any attached material.
I confirm that the information I have provided in the registration form is accurate and correct to the best of my knowledge.
I, (insert name) ……………………………………………………………………………………… consent (or do not consent) to the following for my child.

Photography or video consent
I, ☐ do / ☐ do not consent to photographs or video images of my child being taken and used without acknowledgement, remuneration or compensation in [insert parish name] publications and online platforms (e.g. website, social media) and/or in ……………...(e.g. Catholic Archdiocese of Melbourne) publications and online platforms.
[Insert parish, agency or entity name] will ensure that images and video are:
· taken for a purpose consistent with the spirit of the program, activity or event
· taken/recorded in the presence of others (i.e. with supervision, not alone or in secret)
· posed appropriately and that children/young people are not dressed in clothing that is suggestive, sexual, offensive or racist
· not offensive (e.g. sexual, racist, violent, threatening)
· not used if there is a potential for the child or young person to be stigmatised through public association 
· published with limited identifying information to prevent the child from being located (e.g. child not in school uniform etc.)
· stored securely digitally to ensure that images and video are not distributed without approval.
Authorisation for child/young person to arrive and/or leave unattended*
I ☐ do / ☐ do not give permission for my child to leave the [insert name of program, activity or event] unattended on (specify the days and times when the child/young person is allowed to leave unattended): .……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………...
I understand and accept the responsibility for ensuring my child follows my instructions to leave the excursion and will ensure they have the necessary information and means to stay safe while unattended.
*Note: Church personnel to document on sign in/attendance sheet
I consent to my child attending the [insert name of program, activity or event] from [insert start times/dates] to [insert end times/dates].  
I further consent to being communicated with via the approved social media app [insert name of app if applicable].

	Name of parent/carer:


	Name of child:



	Signature of parent/carer:



	Date:




Child or young person consent 
I ☐ do / ☐ do not consent to participate in the [insert name of program, activity or event] conducted by [insert parish name], and to follow any rules and Codes of Conduct that may be in place to make sure that we are all safe.
I, ☐ do / ☐ do not agree to pictures or videos of me being taken and shared on things like the [insert parish, agency or entity name] website or social media or even in [the Catholic Archdiocese of Melbourne’s] publications and website or social media, and I won't ask for money or special credit for them.  
	Signature of child/young person: 


	Name of child/young person: 


	Date:
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