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Registration, Health & Consent Form

Child’s NaM ..ot enn Preferred Name..........coeeeeeeieeeeeeeenvceeeennns
AAAIESS...eeeeeeeeeece ettt et POSECOUE. ...t
Date Of Birth..u oo CLaSS..ecee ettt e

Please give details of all people who have parental responsibility. Place them in the order that you wish them to be
contacted in an emergency.

NAMIE ettt et st ess s snsssssas e e saee RelationShip ... e

AAAIrESS...eeeeeee ettt e POSTCOAE. ...
Mobile Number... . Home Number..
WOrk NUMDBET ...t Place of WOrK.....oouoveeeeeeerceeeeeecee e
NAMIE ettt st ens s ssssas st e saee RelationShip ... e

AAAIrESS...eeeeee ettt e POSTCOAE. ...t
Mobile NUMDEN ...t Home NUMDBEN ...
WOrk NUMDBET ...t Place of WOrK.....oouoveeeieereecee e

Please provide details of 2 additional people, aged over 16, who can be contacted in an emergency and with
permission to collect your child. Please also include a password.

PASSWORD fOr COLLECTION PUIPOSES.....ceeveeeriecieieriietete ettt sttt tesaete e ssasseseesessensesessansensessssansenseses
NAMIE ettt st ens s ssssss st e snee RelatioNShip ..ot
AAIESS ettt st et essssssas e sesaes Phone NUMDEr.....cereeee e
NAMIE ettt s ettt essssssas st e snee RelationShip ...
AAIESS ettt st ssssssses e sassaes Phone NUMDbEr......ere e
Health

Please give details of any known medical conditions for your child.

Does your child have a Health Care Plan at
SCRNIOOL? ...t ettt e e e e e s s s e e e e e E 8 sese e  en hnbeesenteeee

Does your child require medication, prescribed by a doctor, to be given during club times? If yes, please give

Does your child have any

BLLEIEIES .ttt ettt eee s et e e et et ettt s s es e e e e e 40848288 8e SRR e e et 4044k 28 R8RSR A A e et a4 ek ek eesabn e e et ee et s
Does your child have any special dietary

NEERAS ottt es ettt st et et e e e s 4888445 e e o1 e RS 8 884440 e e e eS8 88 S 1o e e e ettt et
Is there any other relevant information e.g. special educational

NEEEAS? ottt ettt sttt e e e s e s 8884 s e e e e R R8£8 4S84 £ 10 101 e e e RS 8 84S e e e e Rttt

Emergency Medical Treatment
In the event of your child needing emergency medical treatment whilst at Breakfast club or After School Club they will be taken to
hospital. Members of staff will make all reasonable efforts to contact you. The hospital will follow its own guidelines on giving

emergency treatment without parental consent.

In the event of an emergency, | agree to the After School Club staff taking appropriate medical action.
Yes No

SIBNEA.cececereeiieecrrsereereeesseneeseeessesensesesesnense. DAL iirtetreere st ve et esereseeon




