[image: ]Cubert Kids Club
Registration Form

Ofsted URN 111880


All children who attend the Club must be registered. This form contains information concerning your child and is confidential. A new registration form must be completed each academic year.
All children are collected from their classes and escorted safely to the Club/school. KS2 children make their own way to school in the morning and to the Club in the afternoon.
Children remain at the Club in the afternoon until collected by a named adult.

	Child’s Full Name: 

_________________________________
	Details of another named person who may be allowed to collect your child:
Name:______________________________

	Name to be known by:________________
Date of birth:______________________
Address:__________________________
	Address:____________________________
___________________________________
___________________________________

	_________________________________
	Tel Nos: 
Work:______________________________

	_________________________________
	Home:______________________________

	_________________________________
	Mobile:_____________________________

	School Class:_______________________
	

	Names & Addresses of Parents/Guardians:
Mother’s Name:_____________________
	Details of a second contact who may be allowed to collect your child in an emergency.

	Address:__________________________
	Name:______________________________

	_________________________________
	Address:____________________________

	_________________________________
	___________________________________

	Tel Nos [Mother]:
Work:____________________________
	___________________________________

	Home:____________________________
Mobile:___________________________
	Tel Nos:
Work:______________________________

	Father’s Name:_____________________
	Home:______________________________

	Address: [if different from above]
	Mobile:_____________________________

	_________________________________
	

	_________________________________
	

	_________________________________
Tel Nos [Father]:
	Please notify the co-ordinator if any person is NOT ALLOWED to collect your child.

	Work:____________________________
	___________________________________

	Home:____________________________
	___________________________________

	Mobile:___________________________
	___________________________________


	Details of your child’s doctor:
_________________________________
Address: __________________________
_________________________________________
_________________________________________
Tel No:___________________________

	I DO/DO NOT consent to any emergency medical treatment necessary during the running of the Club. I authorise the Club staff to sign any written form of consent required by hospital authorities if a delay in getting my signature is considered by the doctor to endanger my child’s health and safety.

	Does your child have any known medical problems?
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
	I DO/DO NOT give permission for the administering of sun cream.

KS1 children will be escorted to their classes at the end of the breakfast Club. KS2 children will be released into the playground at 8.45am.

	If your child required prescription medicines, please advise the co-ordinator who will ask you to sign a form giving us permission to administer them.
Does your child have any known allergies/sensitivities or major dislikes? Eg, food or materials?
_________________________________
_________________________________
_________________________________
	Children attending school-activities between 3.10 and 4.15pm are welcome to join the Kids Club after their activities have finished.

Occasionally the Club may walk to the local park or around the village. Please indicate below if you are happy for your child to take part.
I DO / DO NOT give permission for my child to go to the park or to go walking in the village as part of a fully supervised outing.

	Does your child have any special needs (special education needs or disabilities)?
_________________________________
_________________________________
_________________________________
_________________________________
	
I DO / DO NOT give permission for my child/ren to watch PG videos whilst attending the Club.

	Please add any other information you feel is relevant.
____________________________________________________________________________________________________________________________________

	
Signed: _____________________________

Name: ______________________________

Date: ______________________________
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