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                                    Book of Remembrance Consent Form
________________

The Book of Remembrance is on view in the hospital oratory. At the request of parents their baby’s name can be entered into it.  

The book may be visited at any time and will be opened to the current date.  If you would like to view a page that is not on display please inform staff at the front desk. Periodically the book will be removed from the oratory so that new names can be entered. We recommend allowing a period of time to lapse before the names are entered.

___________________ 

I give consent to have my baby’s name entered in the Book of Remembrance. I am aware that once an entry has been made it cannot be removed from the book.
· Please print all details:
Baby’s Name_______________________________________________________

Date of Death:______________________ Age at Death:_____________________

· Age can be either, the number of week’s gestation for miscarriage or stillbirth 

      or the hours or days for those who died after birth.

Remembered by:_____________________________________________________

· e.g.  Mum & Dad or Mammy & Daddy and the names of brothers and sisters.

Short Message:________________________________________________________
                         ________________________________________________________

· Please keep the message to under 10 words, as the space available is small.
Signature of Parent \ Guardian: ________________________________________  

Address:_____________________________________________________________
               _____________________________________________________________

Tel. no: ____________________________Date:_____________________________

​
· Return the completed form to the Chaplaincy Department at the above address.

· Office use: Date form received:_______________
 Date entered in the Remembrance Book:___________ 
