
 

Please use the other side of this page to leave additional information 

Parent Email: 

Parent Phone Number:  
 

 

Name of Child: 
 
 

Parent/Guardian Consent signature:  
 
I hereby give my consent for my child to attend St Helens Church, After Hours 
Arts project. My child will make their own way home/be picked up at 5:30pm    
       (please delete as appropriate) 

 
 
 
……………………………………………………………………. Date ……………………….. 

Emergency contact details: (another contact)  
 
Name and Number 

 
 

AHA! After Hours Arts – PARENTAL CONSENT FORM   
 

Name of Parent/Guardian: 
 
First      Last 

 

 
 
 

  


