

Please circle/highlight/underline the day that your child will be attending:

Monday 30 March 2026        Tuesday 31 March 2026        Wednesday 1 April 2026
PARTICIPANT INFORMATION
BASIC INFORMATION
Name of Child:

Age:

Date of Birth:

Home Address:

Name of Parent/Guardian:

Contact phone number:

EMERGENCY CONTACT DETAILS DURING SESSION

In case of emergency please supply details of Parent/Carer/responsible adult who should be contacted

emergency contact 1:  

Mobile:



Relationship to the child:
emergency contact 2:  

Mobile:



Relationship to the child:
emergency contact 2:  

Mobile:



Relationship to the child:







DETAILS OF SCHOOL 

Name of Child’s School:

Phone Number of School:

MEDICAL INFORMATION 

Please specify below any medical or health concerns involving the child
	Details of any medical condition including treatment required: 

	

	Infectious or contagious diseases


	

	Details of any medication known to be required:

	

	Details of any allergies:


	

	Special dietary requirements:


	


ADDITIONAL NEEDS
We aim to provide a supportive environment for children from a breadth of background and needs. Please give details of any additional needs for your child (eg dyslexia, ADHD, autism, physical disabilities, chronic illness, and mental health conditions) so that we can plan to support your child in the best way.  If you’d like to discuss this further, please contact Slavka on the contact details at the end of the form.  Please note we do not have access to any specialist support workers.
CONSENT 
Please tick all boxes you agree to consent to

I give consent for the child to receive relevant basic first aid administered by a trained Brighton Dome first aider.

I give consent for the child to receive medication as detailed in the Medical Information Section of this form 


If my child needs urgent medical treatment, I give consent for Brighton Dome staff to give permission on my behalf if I cannot be contacted, in circumstances such as emergency dental or medical or surgical treatment, including anaesthetic or blood transfusions, as considered necessary by the medical authorities present
Any extra information on above, eg. refusal for blood transfusions or other exclusions

 …………………………………………………………………………………………………………………………………………………
PHOTO/VIDEO CONSENT 
I give permission for Brighton Dome and Brighton Festival to use any film or photographs that are taken of me/my child/my work by Little Angel for archive and internal use, and to provide evidence for funders.
I give permission for my child to be filmed/photographed by Brighton Dome. By ticking, I agree that these photos can be used for but not limited to marketing and publicity of the work of Brighton Dome and Brighton Festival. I understand that we will not receive any fee for use of these images. (Participants will not be named or identified at any time if photographs are used).
I hereby declare that all information I have supplied is true and representative of the child.

Name:
Relationship to child:
Sign:






Date:
This information will be used by our project team in order to plan and deliver the very best artistic and educational experiences, to keep participants safe throughout their experience with us, and may be passed to emergency services for use should any emergency arise.
We will always seek your consent for the above at the start of each activity, and this information will be stored securely for the duration of the commitment and not shared with anyone apart from necessary parties. Once the activity is complete, any private information will be destroyed, we will only retain information regarding the photo and video consent given. 

The questions asked in this form are to ensure the Health & Safety of the child. If you would like to discuss any of the questions, please contact Slavka Jovanovic, Producer: slavka.jovanovic@brightondome.org. 

