Bottom of Form

Child Registration Form - Sunningdale Afterschool Club
Child’s Details

Child’s Full Name:……………………………………………………………………………………………………

Likes to be called:……………………………………………….  Male or Female:………………………………

Date of Birth:……………………………………………………..  Nationality:……………………………………

First Spoken Language:………………………………. Any Other Spoken Language:…………………………

Parent/Carers Details
Mother’s Full Name:…………………………………………………………Nationality:………………………….
Home Contact Number:……………………………………………………………………………………………..
Other Contact Numbers:………………….……………… (Work) ………………………………......(Mobile)
Mother’s Email Address:…………………………………………………………………………………………….
Mother’s Home Address:…………………………………………………………………………………………....
………………………………………………………………………………………………………………………….
Father’s Full Name:…………………………………………………………..Nationality:…………………………
Home Contact Number: (if different from above)…………………………………………………………………
Other Contact Numbers:…………………………………….(Work) …………………………………(Mobile)
Father’s Email Address:……………………………………………………………………………………………..
Father’s Home Address: (if different from above)………………………………………………………………..
…………………………………………………………………………………………………………………………

Unique Password

Unique Password: ………………………………………………………………………………….......................
(Any persons collecting your child, including yourselves, should be aware of this password, as they will be asked to confirm this upon collection if they are not known to Afterschool Club staff.)
Emergency Contact Details

Alternative Contact in an Emergency):……………………………….……………………………………………

Contact Number/s:……………………………………………………………………………………………………

Relationship to Child:………………………………………………………………………………………………..
Medical History
Vaccinations Had to Date:…………………………………………………………………………………………

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

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

Any Medical Conditions:…………………………………………………………………………………………

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

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

Any Known Allergies:………………………………………………………………………………………………

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

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

Special Dietary Needs:……………………………………………………………………………………………..

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

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

Doctor’s Details
Name of Doctor:………………………………………………………………………………………………….

Surgery & Contact Number:....…………………………………………………………………………………….

School Details
Name of School:……………………………………… Head Teacher:……………………………………………

Form Teacher:…………………………………………Telephone Number:…………………………………..

Any Other Relevant Information
(Please supply as much information as possible about your child, to allow us to get to know them quickly and to enable them to settle at the Club. e.g. likes/dislikes)

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

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

………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………….

Consent Information

I consent for my child to attend this club; I understand that the club has policies and procedures and that there are expectations and obligations relating to both the club and myself and my child and agree to abide by them.

I give permission for a trained member of staff to administer appropriate first aid if required.

I give permission for Sunningdale Afterschool Club to seek any necessary emergency medical advice or treatment in the event that my child is involved in a serious accident. I expect to be contacted immediately on the above telephone numbers.

I understand that persistent late or non-payment of fees may jeopardise my child’s continued place. In an emergency I will ring the club’s telephone number.

I confirm that the information given on all forms is correct and agree to notify the club staff of any changes in detail.

I understand that all the policies will apply to Sunningdale Afterschool Club.
I understand that the information given on this registration form is confidential.

I have read and accepted the above conditions for my child attending Sunningdale Afterschool Club

Signature of Parent/Carer/Guardian: ____________________________
Date: _______________________                                
I give my permission for still photographs to be taken of my child for the purpose of marketing the Club in promotional material and their website.

Signature of Parent/Carer/Guardian: ____________________________            Date: _______________________

