
Parental/Guardian Consent Form 

To be completed by the parent/guardian of any person under 18 years of age participating in music lessons organised by 
Na Píorbairí Uilleann.  Ph. 018730093 

PLEASE PRINT CLEARLY 

Child’s forename:  ________________________  Child’s Surname: _________________________ 

Child’s address:  _________________________________________________________________ 

Child’s date of birth:______________________________ 

1. Medical Information
a) Does your son/daughter suffer from any conditions requiring medical treatment? Yes  No 
If YES, please give brief details.

b)Does your son/daughter suffer from any allergies? Yes No
If YES, please give details including management if applicable.

2. Collecting students after their lessons.

After his/her lesson my child will be collected Yes  No 

If no please note that NPU will not take responsibility for a student’s safety on leaving 15 Henrietta Street or any other venue 
used by NPU. If yes please tell us by whom. 

My child will be collected by one of the two nominated people listed here: 

Name: __________________________________ Name: __________________________________ 

Home address: ____________________________ Home address: ____________________________ 

Home telephone number: ____________________ Home telephone number: ____________________ 

Mobile telephone number: ___________________ Mobile telephone number: ___________________ 

Relationship to the chid: _____________________ Relationship to the child:_____________________ 

Where the nominated person is not known to the NPU staff on duty, confirmation of identity will be sought 
from the child.  The nominated person will also be asked to confirm their home and mobile telephone 
numbers and relationship to the child.   Please ensure the nominated person is known to the child. 

3. Declaration
Whilst the child is attending lessons with NPU, I undertake to inform NPU as soon as possible of any changes in the medical
circumstances of the child following the date hereof.  I understand that NPU is not responsible for the safety of this or any
child once they have left 15 Henrietta Street or any other venue.

Signed:  _________________________________ Dated: ___________________________________ 

Relationship to this child: ___________________ 

Please note that the information contained herein will be used by NPU for the sole purpose of providing 
services to children attending lessons with NPU.  The information will not be provided to any third party. 

Office Use Only. 
If the respondent answers yes to  1a or 1b has an agreed process of dealing with any related emergency been agreed? 




