Registration Form
Child’s Details








	First name:


	Surname:
	What s/he likes to be called:

	Date of birth and current age:


	First language:
	Child’s teacher and year group at Gorran School


After School Club Sessions requested (tick pick up as required)
	Monday 
	Tuesday 
	Wednesday 
	Thursday
	Friday

	( 4.30 pm     

( 5.30 pm

( 6.00 pm


	( 4.30 pm     

( 5.30 pm

( 6.00 pm
	( 4.30 pm  

( 5.30 pm

( 6.00 pm


	( 4.30 pm  

( 5.30 pm

( 6.00 pm


	( 4.30 pm   

( 5.30 pm

( 6.00 pm




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.
Parent/Guardian 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 Medical /special needs your child has: (please provide full details)



	Please detail any dietary requirements / food allergies for your child: (please provide full details)



	Is there anything your child doesn’t like (food, games etc) or is scared of?



	What are your child’s favourite activities?




Signature of Parent/Carer






Date: 

___________________________________________________
_________________________
PARENTAL CONSENT FORMS FOR AFTERSCHOOL CLUB
Access to computers and the internet is now a recognised and valued educational tool. Before your child can use the computers your consent is required. 

I give/do not give my consent for my son/daughter:   ………………………………………………………

Signed: …………………………………                                 Date: ………………………………………..

Afterschool Club uses social media and our website to allow us to communicate with parents and our wider community. 

I give/do not give my consent for my child’s name and photo to be used for social media and website.

Signed: ………………………………….                                 Date: ……………………………………….

I give/do not give consent for Afterschool Club to apply suncream to my child whilst at Afterschool Club.

Signed: …………………………………                                     Date: …………………………………..
DECLARATION FOR EMERGENCIES

I agree to the registered person in my provision (or deputy in charge) taking necessary steps to ensure that my child: ……………………………………………. receives the best and the most appropriate care, attention and treatment should there be any emergency or accident in the provision. I understand that the registered person (or deputy in charge) will make every effort to inform me of any emergency or accident as soon as possible after the event but that they may accompany my child: ……………………………………………. to hospital in the case of a serious accident in my absence. I give my permission for the registered person in charge of the provision (or deputy in charge) to authorize hospital staff to administer essential treatment until my arrival. 

Signed by parent 1: ……………………………………….                Date: ………………………………

Signed by parent 2: ……………………………………….                Date: ………………………………

If you do not agree with any or all of the above declaration, please do not sign it but make you reviews known in the space below. The registered person in charge of the provision (or deputy in charge) will then discuss this with you and do their best to accommodate your particular wishes. 

I do not agree with the declaration and would prefer the following procedure to be followed for my child: ………………………………………… in the event of an emergency. 

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………
Signed by parent 1: ……………………………………….                   Date: ………………………………

Signed by parent 2: ……………………………………….                   Date: ………………………………
