Registration Form
I (name)………………………………………………………………………….

have read and accept the After School Club terms and conditions.

I wish to register my child(ren)for a regular/occasional  place as detailed  on the booking form.

I understand that the Club will use the medical and contact details the schools hold for my child(ren) and that is my responsibility to advise of any changes and to ensure that the Club holds emergency contact details appropriate to the time of day as well as any material information relating to my child(ren)’s health or individual requirements. 
I or one of the following adults will collect my child unless I advise you otherwise.

Names of adults who may collect my child.
…………………………………………….

…………………………………………….

…………………………………………….
Signed…………………………………………………………………………

Date………………………..
Child’s name: ………………………………………

Year Group : ………………   Class Teacher: ……………………………………

Child’s name: ………………………………………

Year Group : ………………   Class Teacher: ……………………………………

Child’s name: ………………………………………

Year Group : ………………   Class Teacher: ……………………………………

