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Medical information
(including allergies): 

Full Name : D/O/B

Parent contact no. :

Gender :

I give my consent to: 

Photos/video being taken of my child/children for promotional purposes*

DateParent signature

THANK YOU FOR REGISTERING

Registration Form

year at school: 

CHILD INFORMATION

M F

DATE OF REGISTRATION

PARENT/GUARDIAN INFO:

//

/ /

Providing up to date information helps our team provide the best care for children. 
If you have any questions about this form, please speak to Evan Barnes or Louise Baker. 

Please return to the Salt Kids team / or Louise Baker.  

Receiving weekly SMS from a Salt Kids Team member 

My children being given first aid treatment (if necessary)  

I acknowledge that I must sign my children in and out of Salt Kids each time they attend: 

PRIVACY Personal information collected is used only for purposes
relating to the spiritual, pastoral, social, educational, administrative,
legal and historical functions of the church subject to the church's
privacy policy in accordance with the Privacy amendment (Private
Sector) Act 2000. Your acceptance of this written advice will be
regarded as your consent to collect and so use the information as
described. If you do not consent please advise immediately. A copy of
the Church's Privacy Policy is available on request. Personal
information will not be used for any other purpose without first
obtaining your consent.  
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/
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/

Parent name/s:

GATEWAY PRESBYTERIAN
CHURCH, ANNA BAY 

*Promotional Purposes: In accordance with our Media Policy, at Salt
Kids all images and videos are captured under the supervision of an
appointed team member on a devoted secured smart phone. This
media will be shared exclusively within 3 specific contexts (Salt Kids,
our church and the closed Facebook group: Salt Parents). Children
may opt-out of being in photos/video for any reason.


