St Bridget’s School Kids Club
Registration Form 

 Breakfast Club/ Acorns Nursery/ After School Club

The information given on this form is CONFIDENTIAL.
All children who attend must be registered with us.

	Child’s Full Name:


	Name to be called:


	Address:


	Date of Birth:


	Names and addresses of Parents/Carers
Name:
Relationship to child:
Address:
Telephone Number(s)    Day:                                      Mobile:                               Evening:
Email:
Name:
Relationship to child:
Address:
Telephone Number(s)    Day:                                      Mobile:                               Evening:
Email:                                         


	Name(s) and Address of Parent/Carer with whom the child lives:



	Name(s) of the person/persons with Parental responsibility:




	Name(s) of the person/persons who has/have legal contact with the child:  




	Name(s) of the person/persons collecting your child from Acorns Nursery/After School Club/Breakfast Club:
Please note that children will only be allowed to leave with a named person.
Name: 

Address:

Telephone number   Day:                                                              Evening: 

Name:

Address:

Telephone number   Day:                                                             Evening:

Name:
Address: 

Telephone number  Day:                                                              Evening: 


	In an emergency who will collect your child?

Name:

Address:

Telephone number:  Day:                                         Evening:


	Details of your child’s Doctor
Name: 
Address:

Telephone number:


	Does your child have any medical problems or allergies?



	Please advise details of your child’s vaccinations.



	Does your child have a favourite toy, enjoy playing outdoors, enjoy playing alone or with other children or adults? This information together with discussion with staff will help us to plan for your child.

 


	Is there any other information you think we should know?




Please read the following information carefully and tick accordingly:

I authorise the staff of Breakfast Club, Acorns and After School Club to stick plasters or put a dressing on my child.                                                                                                     Yes ( ) No ( )

I authorise the staff of Breakfast Club, Acorns and After School Club to change my child’s clothing if needed e.g. due to toilet accidents, spilt drinks, water play.                       Yes ( )  No ( )

I authorise the staff of Breakfast Club, Acorns and After School Club to take photographs of my child which may be displayed in school or in their progress records.                            Yes ( )  No ( )

I consent to any emergency treatment necessary during the running of Breakfast Club, Acorns and After School Club. I authorise the staff to sign any written form of consent required by the hospital authorities if the delay in getting my signature is considered by the doctor to endanger my child’s health and safety.                                                                                        Yes ( )  No ( ) 

I have been informed about Breakfast Club, Acorns and After School Club Policies and Procedures and know where to access them if I need to consult them.                                           Yes ( ) No ( )
I have read and agree to St. Bridget’s School Kids Club Fee Payment Policy and Procedures.

                                                                                                   


Yes ( ) No ( )
Signed: _____________________________

Name: (Please print) ___________________       Date: ______ 
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