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                                                 NWRC IFY  
                    Additional Parental 

                                                     Consent Form                                                       
 
Please complete all sections using BLOCK capitals 
 
At NWRC we do all we can to protect the safety of your child.  It helps us greatly to know we have our 
support and consent for the normal activities we run.  Please fill in this form, which will be used by our 
Safeguarding Officer and Student Services Manager, it will remain confidential at all times. 
 
PERSONAL AND MEDICAL INFORMATION 
Your child’s name:  Date of Birth:   __/__/____   

Home Address: 
 
 
 

   
  
  
  

Parent/Guardian(s) Name:  Relationship to child: 

Home address (if different from child):  
 
 
 

  

Contact Number(s):   

Name and address of child’s doctor: 
 
 
 

  

Details of any illnesses/medical conditions your child has: 
 
 
 
Details of any allergies your child might have: 
 
 
 
Details of any serious illnesses, accidents or operations that your child has had in the past, stating the dates: 
 
 
 
Details of any special needs that your child might have e.g. disability, social difficulties: 
 
 
 
Dietary Information   

Details of any food intolerances or food allergies our child may have: 
 
 
 
Details of any dietary requirements your child has (e.g. vegetarian, Halal, Kosher) 
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General Consent   
 

• I give consent to my child being taken off site during activities and excursions which may involve travelling by 
minibus 

• I give consent to the possibility of NWRC staff taking photographs of my child that may be used for publicity 
in the future.   Please note that any photographs that appear in college publications, such as brochures or 
other advertising, will be taken by official college photographers 

• I give consent for the medical treatment to be given to my child in an emergency on the advice of a qualified 
medical practitioner/registered nurse, including the use of anaesthetic 

• I understand that while involved in programme activities my child will be under the control and care of the 
group leader(s) and/or other adults and mentors 

 
 
 
Signed ………………………………………  Print Name …………….…………………….  Date …………………… 
 
 
 
 
Please return this form by email to: international@nwrc.ac.uk  
Or by post to:  International Admissions, NWRC, 78-80 Strand Road, Derry~Londonderry BT48 7AL   
Northern Ireland, United Kingdom 
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