Please complete this sheet, marking clearly which service you require,

 and return to the school office.
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   Breakfast Club/ After School Club/ 

Nursery Wrap Round Registration form

Childs Name_____________________________

Date of Birth ____________________________

Home Address ___________________________ _______________________________________ ______________________________________________________________________________

Home Telephone Number__________________

Name of Parent /Guardian__________________

Mobile Telephone Number of Parent / Guardian

Please note below name & address of person(s) other than those above who may be contacted in case of an emergency situation -

1st Name _______________________________

Address______________________________________________________________________________________________________________

Phone number ___________________________

2nd Name ______________________________

Address______________________________________________________________________________________________________________

Phone number ___________________________

We want to provide equal opportunities to all. Please assist us by providing the following details: -

Ethnic origin

UK or EIRE        European         Asian  
Black British       African            Other  
Does your child have any special medical problems – special diet, asthma, allergies or special needs?

Details________________________________________________________________________

_____________________________________

Emergency / Medical :

Child’s doctor name ______________________

Address________________________________

_______________________________________

_______________________________________

Telephone Number _______________________

I consent/ do not consent to my child undergoing any medical treatment necessary during the care session. 

I authorise / I do not authorise the school staff to sign any written form of consent required by hospital authorities if the delay in getting my signature is considered by the doctor to endanger my child’s health and safety.

Signature ______________________________

Please sign below if you give permission to us to take photographs of activities – including your child participating in such activities:

Signature_______________________________

I have read and understand the information; I agree to inform staff of any changes to above.

Signature ______________________________

Date         __________________

