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Milltown Parish 

 
(F6) Child Protection Policy Acceptance Form  

 
This form is to be completed by all who are involved in either a voluntary 

or paid position in Milltown Parish. 
 
 
 
 

Name ____________________ 
 
Address______________________________________________________________  
_____________________________________________________________________ 
 
Position in Milltown Parish   ____________________________________________ 
 
Telephone No. ________________________ Mobile _________________________ 
 
                             

 
 
 
 

I have read and fully understand the content of Milltown Parish’s 
Child Protection Policy. 

 
I agree to work within the framework set down in Milltown 
Parish’s Child Protection Policy. 
 
Signed ______________________________ 
Date   _________________________                                

 
 
 

Please Return this form signed the: 
 

 Parish Manager, Milltown Parish Office, Maple Hall, 
Milltown, Dublin 6  
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Milltown Parish 
 

(F7) Code of Conduct Acceptance Form for Adult 
Leaders 

 
Towards ensuring a safe, secure and satisfactory 
environment for our children and young people 

we request that adult leaders: 
  

 Respect the rights, dignity and worth of every 
child and young person in your care. 

 
 Set the standard of behaviour for the group by 
providing an example of appropriate behaviour in 
dealing with people. 

 
 Be familiar with the parish’s Code of Practise for 
Leaders, and act accordingly. 

 
 
 

I have read and fully understood the Code of Conduct for Adult 
Leaders. 
 
Parish Group ______________________________ 
 
Leaders signature __________________________ 
 
Date _______________ 
                               

 

Please Return this form signed to the: 

 

 Parish Manager, Milltown Parish Office, Maple Hall, 

Milltown, Dublin 6  
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Milltown Parish  

(F8) 

o Application Form for membership to Altar Servers  

o Application Form for membership of Children’s 

Choir  
(Please select one ministry) 

 

Name of Name Applicant: ______________________________ 

 

Address: _____________________________________________ 

______________________________________________________

______________________________________________________         

 

Date of Birth: _______________ 

 

Parents’ names: ______________________________________    

 

E-mail address: ________________________________________                       

 

Telephone Details:  

Home: _______________________________________________ 

 

Mother’s Telephone No.  ______________ 

 

Father’s Telephone No.  ______________ 

 
Signed _______________         Date   _________________                         
 

 

Please Return Completed Application Form, Contact Details & 

Parental Consent Form to the: 

 

 Parish Manager, Milltown Parish Office, Maple Hall, 

Milltown, Dublin 6  
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Milltown Parish  

(F9) Contact Details and Medical Information Form for 

Altar Servers and Children’s Choir 
 
The contact information given on the Application Form will be used 

when the parish needs to contact parents.  

 

In the event of neither parent been contactable please give details of a 

contact person whom we could contact. 

 

Alternative emergency phone number: 
 

Name: _______________________________________________________ 

 

Their relationship to your child: _________________________________ 

 

Address______________________________________________________ 

_____________________________________________________________ 

 

Telephone ___________________________________________________ 

 

Medical Information 
 

Please indicate below if your child has any specific dietary 

requirements, medical needs or special needs. 

 
 

 

 

 

 

 

Signed _____________________ Date   _________________________          
 

Please Return Completed Application Form, Contact Details & Parental 

Consent Form to the: 

 

 Parish Manager, Milltown Parish Office, Maple Hall, 

Milltown, Dublin 6  
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Milltown Parish  

(F10) Parental Consent Form  
 

 
I / We  

 

Parents Christian name/s …………………………………………….... 

 

Parents Surname/s   ……………………………………………… 

 

Of 
 

Address             …………………………………………….... 

 

                           ………………………………………………. 

 

 

 

Hereby give consent to our daughter/son 

 

 

Child’s name ………………………………………………………….. 

 

 

To become an 

 

o Altar server  

o Member of Children’s Choir in Milltown Parish  

 
 

Signed ______________________________ 

Date   _________________________                                
 

Please Return Completed Application Form, Contact Details & 

Parental Consent Form to the: 

 

 Parish Manager, Milltown Parish Office, Maple Hall, 

Milltown, Dublin 6  
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(F11) Code of Conduct Acceptance Form for 
Children and Young People 

 
Towards sustaining a secure and satisfactory 

environment we request that children and young people: 
 

 Treat others in a respectful manner. 
  

 Give good example at all times. 
 

 Always behave in an acceptable manner. 
 

 Treat your leaders with dignity and respect. 
 

Any problems relating to this Code of Conduct will be 
handled in partnership with parents and guardians. 

 
 

I have read and fully understood the Code of Conduct for 
Children and Young People. 
 
 
Parish Group ________________________ 
 
Child’s Signature ______________________________ 
 
Parents Signature ______________________________ 
 
Date   _________________________                                

 

 

 

Please Return this form signed to the: 

 

 Parish Manager, Milltown Parish Office, Maple Hall, 

Milltown, Dublin 6  
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Milltown Parish 

 

(F12) Attendance Record for Altar Servers 
Altar Servers are to sign diary in Sacristy each time they serve in liturgy. 

This Attendance Record is to be signed when servers attend training.  

 

Date  Time  Signature  Notes:  
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Milltown Parish  

(F12) Attendance Record for Children’s Choir  
 

Date:  

 

Choir Director: 

 

Members Present  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Notes: 

 

Parent on duty: ________________________________________ 
 

Signed ______________________________ 
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Date   _________________________                                
Milltown Parish 

(F13) Roster form for parents on Duty with Children’s Choir 

 

Date  Parent Signature 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

 

 

Notes for parent in attendance. 

 

 Collect key to open Parish Centre before 9am 

 Ensure that all children sign attendance sheet  

 Stay in room where choir are practising 

 

 

 

 

 



 38 

 
Milltown Parish 

(F14) Incident – Accident Report Form 
 

Date of accident – incident: (please circle) ______________________________ 

 

Reported by: ______________________________________________________ 

 

Title (i.e. parish employee, parent, group leader, volunteer) __________________ 

 

Details: 

________________________________________________________________________

________________________________________________________________________ 

 

Site of activity: __________________________________________________________ 

 

Nature of event (i.e. rehearsal, retreat, outdoor activity)___________________________ 

________________________________________________________________________ 

 

Time: _______________________ 

 

Parties involved: _________________________________________________________ 

 

Parents / guardians informed: Yes / No (Please circle) 

 

Date ________________________ 

 

Form completed and signed by :_________________________________ 

 

For office use only: Response 

Date ________________________   

Action taken: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Signed _______________________ 

 

Comments: 

________________________________________________________________________

________________________________________________________________________ 

 

 

Note:  A copy of this report is to be held on file and a copy is to be sent to 

the Diocesan Child Protection Office.   
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Milltown Parish 

(F15) Outing / Overnight Consent Form  

 
A Parent or Guardian must complete the following section of 

this form before their child can participate in an outing or 

overnight trip away from home. 

 

One form should be completed for each child.  

 

 
 

 

I,                                being Parent/ Guardian of the above named 

child, hereby give permission for the leader to give immediate 

authority on my behalf for any medical or surgical treatment 

recommended by competent medical authorities where it would be 

contrary to my child’s interest, in the doctor’s medical opinion, for 

any delay to be incurred by seeking my personal consent. 
 

 

 

Signed ______________________________ 

 

Date   _________________________                                
 

 
 
 
 
 




