Once completed, this form needs to be returned to:  life4@london-fire.gov.uk
LIFE Team, London Fire Brigade, 169 Union Street, London, SE1 0LL        Tel:  020 8555 1200
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Local Intervention Fire Education

Parental/Carer Consent to Activities
	Name of Young Person
	

	Address
	

	Young person Date of Birth
	

	Parent/Guardian Email Address
	

	Young person Email Address
	


The young people attending the LIFE project will be involved in a number of activities over the week, each one of which will be closely supervised by London Fire Brigade trainers. 

The general areas of activity are listed below.  I would be grateful if you could study the information and confirm if you give your consent for the young person named above to partake in each activity. 

	Activity
	Description

	Squad drills
	Marching and understanding words of command

	Hose work
	Running out hose and getting water to work on ground floor and up to 6th floor of drill tower

	Ladder work
	Climbing up and down ladder to first floor level only

	Using fire appliances
	Getting on and off fire engine and removing and replacing equipment

	Basic First Aid
	Protection of self, recovery position and calling for help

	Breathing apparatus
	Wearing of equipment and breathing air through mask, moving around wearing the equipment in dark confined spaces

	Road traffic accidents
	Demonstration and assisted use of equipment that fire fighters use at Road Traffic Accident and understanding of risks of driving

	Hygiene - personal & food
	Assisting in the preparing of food and washing up

	Travel
	Travelling to and from external LiFE venues via minibus during the course 

	Working on Brigade premises
	Moving on and around a fire station, understanding the risk



	Other Activities
	Please note that candidates will also see some pictures/videos of road traffic accident and actual fires that some people may find disturbing.




All the activities that the candidates will be involved in have been assessed as to their suitability and safety. The activities have been designed so that the candidates gain the maximum benefit from the week. The candidates will be supported by the trainers before, during and after each activity.

YES, I give consent                                               


No (please give details)
   






































The provision of information from yourselves on the general health of your child forms part of the risk assessment. The control of the risks from any hazard is provided by the provision of suitable protective clothing, plus progressive and closely supervised training before, during and after all activities. With control measures in place no risks are considered to be higher than medium. A full copy of risk assessment is available on request.

We should be grateful if you could respond to the general health questions on the following below.

	Name of candidate
	
	

	Question
	Yes or No
	Details of issue if ‘Yes’

	Is the candidate currently receiving medication?
	
	

	Does the candidate have any special medical needs?
	
	

	Does the candidate have any allergies?
	
	

	Does the candidate have any dietary needs? 

E.g. Halal/ vegetarian /vegan
	
	

	Does the candidate suffer from vertigo? If yes to what extent?
	
	

	Does the candidate suffer from claustrophobia? If yes to what extent?
	
	

	Does the candidate have any history of: asthma / fainting/dizziness/epilepsy?
	
	

	Is the candidate pregnant or believe they may be pregnant?
	
	

	Has the candidate recently suffered from or is recovering from a fracture?
	
	

	Is the candidate suffering or has recently suffered from a cold/chest infection or any other infection?
	
	

	Has the candidate recently suffered from a headache?
	
	

	Has the candidate recently suffered pain or soreness in joints of muscles?
	
	

	Is the candidate suffering from any other painful or debilitating condition?
	
	

	Any other condition that you feel we should be made aware of, that would prevent or hinder your young person being involved in the activities listed on page 1?
	
	


In the extremely unlikely event that a candidate requires medical treatment, training staff will always try to contact you before seeking any treatment, unless the urgency of the need did not allow. We will contact you as soon as possible after ensuring that appropriate treatment is being administered.  

Please provide us with contact numbers/names, in case of emergency:

Name:





         Relationship to candidate

Telephone number:

Name:                                                                                  Relationship to candidate

Telephone number:

In the event that a candidate is red carded (asked to leave the course), training staff will always try to contact you before sending the candidate home. If unable to contact you the London Fire Brigade will accept no responsibility for the safety of the young person once they have left the course premises.

Data Protection Act 1998: The information you have given on this form will be processed by the London Fire and Emergency Planning Authority (LFEPA) for the purpose of fire and emergency prevention and control. We will keep your details secure and will not disclose them to other organisations or third parties (except contractors or suppliers working on our behalf) without your permission unless we are legally required to do so. For more information about how we use your personal information, see LFEPA’s notification entry (Z7122455) at: www.informationcommissioner.gov.uk .
From time to time, we may also want to share relevant details about you within LFB (in relation to other LFB youth schemes), and with other third parties concerned with promoting the interests of young persons.  Please tick the boxes if you DO NOT wish the information you have provided to be shared:

( Other LFEPA youth schemes

( Local authorities

( Charities that have an interest in promoting the interest of young people

I agree to {name}


  taking part in all LIFE activities and to staff administering/arranging  medical treatment should it be necessary, including any emergency medical treatment such as anaesthetic and/or blood transfusion as may be necessary in the event of any accident or other incident. 

I also accept that the Authority cannot accept any liability for loss and/or damage to personal belongings. 

In addition I agree for:

· The training staff to carry out a locker inspection at any time.

· The above named young person to make their own travel arrangements if asked to leave the course.

I also declare that all personal and medical information on this form is true and that I have not withheld any relevant information. 

I also agree to advise the Authority of any changes to the above medical information which may arise between the date of signing this document and the end of any LIFE course which the above named young person may attend.

In signing for a participant who is under 18 years of age, I endorse the following statement:

“I consent to the above named young person participating in the LIFE project and I consent to them taking part in all activities. I have ensured their willingness to participate in all aspects of the LIFE project. In the event of an emergency, and being unable to contact me, I give permission for any medical treatment that may be deemed necessary, to ensure the well being of the above named, to take place.”

Signed:……………………………………………………..Printed:……………………………………………………..

Date…………………………………………………….

	London Fire Brigade Schemes
	Has your child had any previous contact with the London Fire Brigade e.g. JFIS, Schools Team?   YES         NO

	
	If ‘YES’ please give details


London Fire Brigade shall be contacting you regarding a Home Fire Safety Visit.

Please tick this box if you do not wish to be contacted by the London Fire Brigade. (
Thank you for your assistance

Youth Engagement Team Leader
Local Intervention Fire Education
CONSENT FORM TO USE AN  IMAGE, PHOTOGRAPH OR FILM OF A YOUNG PERSON AGED UP TO 18 YEARS

Dear Parent or Guardian,

The London Fire and Emergency Planning Authority recognise that the protection of young people below the age of 18 years is everyone’s responsibility.  LFEPA guidance has been developed in the form of a ‘Child Protection Policy`, clearly establishing the roles and responsibilities of managers and other staff in relation to the protection of young people, with whom they come into contact through their work.  All staff are fully trained and adhere to these instructions at all times.

In addition to this we take the issue of data protection very seriously and we would never knowingly use an image of the young person without your prior consent.  We would therefore ask you to read through the information below.  Please fill in the details in the white spaces on the table and then return the form to us. Please ensure that you sign this form.

Please print all details in the white space below, except where otherwise stated.

	Name of child (Block Capitals):
	

	Name of person responsible for the young person:
	

	I understand that any images/films will only be used for the following purposes:

· Electronic and printed information, displays and exhibitions relating to the activity shown in the picture

· Any similar campaign or related area

· Any promotional activity to publicise the Authority’s work to the public.

I understand that details of the young person’s name will also NOT be used for any of the above purposes without prior consent from parent or guardian.

I understand that these images will NOT be used for:

· Anything which may be viewed as negative in tone or that may cause offence, embarrassment or distress for the young person or their parent or guardian.

I understand that any images will only be used for a period of up to 2 years after the date that the image was taken.  After that time, it will be destroyed.

	Having read the statement above, do you give your consent for various images to be used? (please put a tick in appropriate box)
	
	YES, I give my consent for any pictures/films to be used

	
	
	NO,  I do not give my consent for any pictures/films to be used

	Signature of person responsible for the child:
	

	Relationship to the young person:
	

	Date (Date/Month/Year):
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LIFE Course Monitoring Data

You are asked to complete this section to enable us to monitor our recruitment processes in relation to the equal opportunities policy.
NOTE – THIS SLIP IS REMOVED FROM YOUR COURSE APPLICATION, AND THE INFORMATION USED FOR

MONITORING PURPOSES ONLY

Please note that information is recorded on a computerised database to allow statistical monitoring to be performed.

Equal opportunities data

The Authority is committed to a programme of action to make its Equal Opportunities Policy fully effective. Monitoring will be carried out in order for the Authority to discover any areas where there may be possible discrimination. All applicants are therefore asked to provide the following information, which will be treated in the strictest confidence and used only for statistical monitoring purposes. Please insert an X to the right of the relevant categories. The faith section is voluntary.
	Name
	
	Date of Birth
	


	Gender
	Male
	(
	Female
	(


	Ethnicity
	How would you describe your racial/ethnic origin?

	White
	White British
	(
	White Irish
	(
	Any other White background
	(
	

	Asian or
Asian British
	Indian
	(
	Pakistani
	(
	Bangladeshi
	(
	Chinese
	(

	
	Any other Asian background
	(
	

	Black or Black British
	African
	(
	Caribbean
	(
	Any other Black background
	(
	

	Mixed
	White and Asian
	(
	White and Black African
	(
	White and Black Caribbean
	(
	Any other Mixed background
	(

	
	Other (please specify)
	


	Faith
	Buddhist
	(
	Christian
	(
	Hindu
	(
	
	

	
	Jewish
	(
	Muslim
	(
	Sikh
	(
	None
	(

	
	Other (please specify)
	


	Disability
	Mobility
	(
	Manual dexterity difficulties
	(
	Visual impairment
	(

	
	Hearing impairment
	(
	Epilepsy
	(
	Mental health difficulties
	(

	
	Other (please specify)
	


	Learning Difficulties
	Dyslexia
	(
	Asperger’s syndrome
	(
	Dyspraxia
	(
	
	

	
	Attention deficit hyperactivity disorder (ADHD)
	(
	Attention deficit disorder (ADD)
	(
	Obsessive compulsive disorder (OCD)
	(
	Autism spectrum
	(

	
	Other (please specify)
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