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Waypoint TOTS Consent Form 

Waypoint Church (WP) obtains and stores this personal data in line with Data Protection legislation as it is in the legitimate 
interests of WP to enable us to care for your child safely and appropriately and to keep you up to date with news about group 
activities. The information given on this form will be stored and made available to the relevant group and activity leaders as 
necessary.  

You may withdraw your consent at any time and if withdrawn the processing will stop unless there is a statutory requirement to 
retain the consent.  

Once consent is withdrawn your child will no longer be able to attend WP children’s activities.  

Full details of our obligations are in our Data Protection Policy which is available on request and Privacy Notice which is available 
on our website and on request. 

 

Child’s Name  

Date of Birth DD / MM / YYYY Current Age  

Home Address 
 
Postcode 

 

 

Medical Conditions 
Allergies 
Special Needs 
Specific requirements 
(e.g. diet, learning difficulties) / Continue overleaf if needed 

 

 Parent / Carer Alternative Emergency Contact 

Name   

Relationship to child   

Address 

 

Postcode 

  

Contact Number   

EMail   

 

By signing this form, you consent for the child in your care to take part in WAYPOINT TOTS and confirm 
you understand the nature of the activities. 
 
I consent to photographs and videos being taken during group activities of my child to be used in Waypoint 
Church publications, on the Waypoint Church website, Waypoint Church social media, Church publications, 
Waypoint Church publicity:    YES /  NO (Please tick  one) 
 
Occasionally we would like to inform you of events hosted by Waypoint Church. Please indicate you 
preference to receive this information:   YES /  NO (Please tick  one) 
 
 
Signed: ………………………………………… Print Name: ………………………………………… Date: 

 
DD / MM / YYYY 

(April 2023) 


