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Registration Form
Child’s Details








	First Name:


	Surname:
	Preferred First Name:

	Date of Birth:


	First language:
	Child’s Year Group:


Breakfast Club Sessions requested (7:45am – 8:45am)
	Monday
	Tuesday 
	Wednesday 
	Thursday
	Friday

	
	
	
	
	


After School Club Sessions requested (tick as required)
	Monday 

	Tuesday 
	Wednesday 
	Thursday
	Friday

	3.30pm – 4.30pm
4.30pm – 5:30pm
	3.30pm – 4.30pm

4.30pm – 5:30pm
	3.30pm – 4.30pm

4.30pm – 5:30pm
	3.30pm – 4.30pm

4.30pm – 5:30pm
	3.30pm – 4.30pm

4.30pm – 5:30pm


Please book my child in for the days and times indicated above. I will let you know in advance if my child will not be attending a booked session. I understand that the Club cannot give refunds for any sessions that I have booked but which my child does not attend.

Pick up Authorisation 

Please provide details below of persons authorised to collect your child

	Name
	Telephone number
	Mobile number



	
	
	

	
	
	

	
	
	

	
	
	


Parent/Carer Details 
	Title:


	First Name:
	Surname
	Title:


	First Name:
	Surname

	Home address:


	Home address (if different):


	Does this child normally live at this address? Yes / No
	Does this child normally live at this address? Yes / No

	Work address:


	Work address:



	Home number:
	Mobile number:
	Work number:
	Home number:
	Mobile number:
	Work number:

	Email address:


	Email address:

	Does this person have parental responsibility? Yes / No
	Does this person have parental responsibility? Yes / No

	Does anyone else have parental responsibility for this child? Yes / No          (If yes, please provide details on separate sheet.)


Emergency Contact Details (please provide details of two people we can contact if we are unable to get hold of you)
	Name:
	Telephone number:
	Mobile number:



	Address:


	Relationship to the child:



	Name:
	Telephone number:
	Mobile number:



	Address:


	Relationship to the child:




Child’s Doctor
	Name of Doctor:

	Address:


	Telephone:


About your child

	Please detail any additional/special needs your child has: (please provide full details)



	Please provide details of any medical conditions, allergies, dietary requirements, disabilities or additional needs we should be aware of:


	What are your child’s favourite activities?




Permissions and Consent 












Yes 
    No

I confirm that the information provided in this form is accurate and complete

 ☐ 
    ☐ 
I understand that it is my responsibility to inform the school of any changes to 



contact, medical or collection details.






 ☐ 
    ☐
I consent to emergency medical treatment being sought for my child if required 


and I cannot be contacted







 ☐ 
    ☐
I consent for my child to participate in supervised activities (on and off site) 

provided during wraparound care sessions





 ☐ 
    ☐
I understand and agree to the school’s behaviour expectations



 ☐ 
    ☐
I consent for photographs being taken of my child as per the signed multi-media

consent form provided to the school






 ☐ 
    ☐
Name of Parent / Carer: 


Signature of Parent/Carer:








Date: 
