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       Youth Clicks Client Information  
 

Please note the following information will be kept confidential. 

Child’s Information 
Family Name:  
 

Given Names:  

 
DOB: School:____________________________ 

Address:_______________________  
Suburb ______________P/C______ 
 

 
Telephone: ___________________________ 
 
Email: ________________________________ 
 
Sex:       Female           Male 

Parent/Guardian Information 
Mother’s / Guardian Name: 
 
 

Father’s / Guardian Name: 

In Case Of Emergency:  
Contact 1 __________________ 

Relationship: ______________ 

Phone:___________________           

Mobile:___________________ 

Email: 

_____________________________ 

Address: 

___________________________ 
Suburb 

__________________P/C_______ 

In Case Of Emergency: 
Contact 2 __________________ 

Relationship: ______________ 

Phone:___________________           

Mobile:___________________ 

Email: 

__________________________________ 

Address: 

_________________________________ 

Suburb 

__________________P/C_____________ 

Non English Speaking Background: 
 

YES NO 

Religion: 
 

Is the child of Aboriginal or 
Torres Strait Islander 
background?   

Young Person’s Medical Information 

Medicare #: Allergies: 

Family Doctor: Doctors Phone: 

YES NO Dietary Requirements: Asthma:       
  

Medication: Dosage:                      Taken when: 

Yes No Does your child have any medical conditions?  If YES, please provide a 
brief description of how it is treated                      
_______________________________________________________________
_______________________________________________________________ 
_______________________________________________________________                                      
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Parents Consent 

I agree to the named young person attending the Junction Works Youth Activity 

Service and shall not hold staff or volunteers responsible for any damage and/or loss 

of property and/or accidents that may occur. I also give permission for medical 

assistance in case of emergency and agree to pay such costs as may be incurred.  

Young person’s name: __________________________________ 

Parent/guardian signature: _______________________________ 

Relationship to young person: ____________________________ 

Date: __________________ 

Yes No Does your child have any challenging behaviours that The Junction Works 
should be aware of? If YES, please provide a brief description   
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
Is there any reason/condition that may restrict your child from participating in a 
particular activity? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

Consent 
Yes No Does The Junction Works have consent to publish photo’s that may be of 

your child for publicity and publication of The Junction Work?   
Yes No Is your child a confident swimmer? 
  
Yes No Do you give permission for your child to participate in water activities? 
  

Does your child have permission to view films rated: 
       

Classification Yes No 
M            Mature Audience Recommended   
M+          Mature Audiences 15yrs and over.    

 
Does your child have permission to walk home after activities?                       Yes        No 
 
Please list the people who have consent to pick up your child from the program. 
 

Name: Relationship: 
  

  

  
 


