REGISTRATION FORM (please complete)

Childs Name


Date of Birth


Address

(with postcode)



Telephone No.

Mothers name


Place of work

Telephone No.



Fathers name


Place of work

Telephone No.



Carers name


Place of work

Telephone No.



Doctors name


Address

Telephone No.



School Attending


Emergency contact telephone numbers

Name
Relationship to child
Telephone No.













Persons eligible to collect child; must be introduced to Kids Club staff on a prior occasion or relevant ID or password to be introduced.

Name
Relationship to child
Telephone No.













Persons with legal and parental responsibility for child

Name
Relationship to child
Telephone No.













Any persons ineligible to collect child

Name
Relationship to child
Telephone No.













Please indicate food/drink items that you do not wish your child to consume.



Any medical or other problems our staff should be aware of e.g Allergies.



Do you give your child permission for:

Short walks/trips to the park
Yes/No

Photographs to be taken
Yes/No

Staff to apply plasters
Yes/No

To watch PG films
Yes/No

I/we consent to any emergency medical treatment during the running of the club.  I/we authorise the Kids Club staff to sign any written form of consent required by the hospital authorities if the delay in getting my signature is considered by the doctor to endanger my child’s health and safety.

Signed: …………………………………… (parent)  Signed: ……………………………. (parent)

Date:    …………………………………….

  Date: ……………………………..

It is vital that we have current information, so please inform us immediately of any changes to the above.

Signed: …………………………………… (parent)  Signed: ……………………………. (parent)

Date:    …………………………………….

  Date: ……………………………..

