Email, Facebook and Mobile Phone Consent (please adapt for adults)

	Please note that the information on this form is for the use of the young people leadership of Church/Group and is not available for the use of any other individuals or groups. This means that we will not disclose your email address or mobile number to another individual without your permission. This form will be filed for retrieval at subsequent dates.
To improve communication and the distribution of information via text we would be grateful if you could give us your mobile number – if you can receive text messages. 

A ‘closed’ Facebook group has been set up for the young people at 

‘Closed’ means that only people who regularly attend the group will be accepted as members of the Facebook group and can access the site. On this site there is information about add the things you will use the site for e.g. details of events, the programme for the term, young people’s views and opinions about church etc 
Do you have regular (at least once a week) connection to the Internet? Yes/ No 

Would you like to join the young people work/group name online group? Yes/ No 

Name: ________________________________________________________________

Date of Birth: ___________________________ Age: ___________________________

Email address: _________________________________________________________

Mobile: _______________________________________________________________

To be completed by Parent/Guardian/adult with parental responsibility (please delete those that are not appropriate): 

I give my consent to my child ______________________________________________

Receiving text messages regarding arrangements about the young people’s work at  ___________________________________________ (young people work/group name)
Joining the _____________________________ (young people work/group name) page 

I give/do not give my permission for this information to be stored on a PC/tablet/phone
I understand that this information (email address &/or mobile number) will not be disclosed to another individual or group without my permission. 

Signature of parent/ guardian (or adult with parental responsibility) 
______________________________________________________________________
Printed name _________________________________ Date _____________________
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