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Medical Information and Parental Consent
To be shared with host institution mentor

	Participant Information
(for participants under 18 years on date of project start this should be filled in by parent/guardian): 



	Full name: 
	

	Date of Birth:
	
	     Age:
	

	
	
	
	

	Home Address:
	
	
	

	
	
	
	

	Postcode:
	
	
	

	Telephone number:
	
	
	

	
	
	
	

	Parent/Guardian Information: 
	
	

	Names:
	                                                                Relationship to participant:
	

	Contact telephone numbers:
	Daytime:
	
	

	
	Evening:
	
	

	
	Mobile:
	
	

	
	
	
	

	Other responsible adult to be contacted in an emergency

	Name: 
	

	Phone number:
	

	
	
	
	

	
	
	
	

	Doctor’s Surgery Name and Address:
	
	
	

	Doctor’s Phone number:
	
	
	

	
	
	
	

	Please give details of any medical condition that including information about recent infections, operations or injuries. If the minor is using any medication including an inhaler please give the name of any medication, what condition it is for and indicate how frequently it is used:

	

	

	
	
	
	

	Please indicate if the participant has/has had previously:
	

	Substance misuse issues (currently or previously):
	

	Mental health issues:
	

	Smokes:
	

	Anger Management issues:
	

	Any other issues you feel we should know about:
	


Has the participant ever been hospitalised for any of the conditions outlined?
Are they currently receiving treatment?
I agree to the following: 
· I/the minor I am responsible for has not undertaken a VET related project under Erasmus+ before;

· I have completed all the requested documentation, including medical and support needs details to the best of my knowledge;

· I/the minor understands his/her rights and responsibilities whilst on this mobility programme;

· I have the details of Everything is Possible and the international placement partner & know who to contact in an emergency;

· I give consent for the minor to take part in training and free-time activities; 

· I have been given the travel information for he/she (or know when I will receive this);

· If my son/daughter is under 18 I am contactable throughout the duration of his/her time abroad and agree to be contacted at any time;
· I am/I believe the minor I am responsible for is fully prepared to participate in the visit

· I had the opportunity to attend an informational meeting or meet the responsible person for the project in the educational institution the minor attends.

Declaration of Consent:
	· I agree for 
	


to participate in this mobility activity.

· I confirm that I have given full details of medical conditions and or support needs.

· I consent the minor to take part in all activities on this placement.

· I agree to authorise members of Everything is Possible staff or staff from the host project to accompany the minor to a medical practitioner and approve medical treatment in an emergency.
· I agree that this information is shared with the hosting organisation and any other necessary agencies.
	Participant/Guardian name
	

	Date:
	

	Signature:
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Everything’s Possible – 81 Station Road, Upper Poppleton, York YO266PZ   

Tel: + 44 (0) 1904 348843

Email: godfrey@everythingispossible.eu   www.everythingispossible.eu 
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