Registration Form and Parental  Consent Form
Please complete in BLOCK CAPITALS
Child’s name…………………………………………

Date of Birth…………………………..

Name of parent/Guardian……………………………

Relationship…………………………..

Address………………………………………………………………………………………………………..

Post Code………………….Tel: Home…………………Mobile………………………Work………………

Emergency Contacts

1.
Name………………………… Relationship…………………….. Tel No…………………………..

2. Name………………………… Relationship…………………….. Tel No………………………….

Child’s Doctor ……………………………. Surgery …………………….Tel No …………………………
Does your child have any Special Needs? Yes/No. Please state clearly the disability …………………….

Does your child have any medical conditions ………………………………………………………………

Does your child take any medication ……………………………………………………………………….

Please make sure your child has this with them.
Does your child have any Allergies: Please state clearly …………………………………………………..

Does your child have any specific dietary needs …………………………………………………………..

Does your child have any phobias ……………………………Can your child swim? ……………………

ABSENCE All booked sessions will be charged at full rate event if your child does not attend. You will be charged at full rate even if your child is absence through illness or holidays.

FEES All fees are to be paid a month in advance. Any fees not paid will incur a charge of £5.00. If you have difficulty or expect a difficulty in paying please speak to the manager. Your child will not be allowed to attend the club until outstanding fees are settled. If you do not pick up your child by 6pm a late fee of £25.00 will be charged the following month. We reserve the right to review the fees annually. Four weeks’ notice (in writing) is required for cancellation of any session or sessions.
Parental Consent Form

PHOTOGRAPHS I give/do not give permission for my child to be photographed. (Sometimes photographs taken at the club may be used for publicity purposes)

FIRST AID I consent to any First Aid treatment that is necessary to be given to my child.

As a parent or guardian of …………………………………… I have read, fully understand and am satisfied with the details supplied and agree to my son/daughter taking part in any of the projects activities. I know of no medical reason or other reason why he/she should not participate.

Signed ……………………………………………………Parent/Guardian
Please read and fill out this form carefully before your sign. This is a contract between you and the Before and After School Club.
