[bookmark: _GoBack]Rise Park Out of School Club
Registration Form

Child’s Full Name: 
________________________________________________________________

Name Child is known by: 
________________________________________________________________

Date of Birth:						Gender:
________________________________________________________________

Position in family: 
______________________________________________________ (e.g. 2nd of 2)

School Attended & Class:
________________________________________________________________

Days required:
________________________________________________________________

Name, Home Address & contact Telephone numbers parent 1: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________


Name, Home Address & contact Telephone numbers parent 2:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Religion (if any):					*Ethnicity:        
________________________________________________________________

Name, address & telephone number of doctor: 
________________________________________________________________
________________________________________________________________________________________________________________________________


*Optional

Allergies (please tick): 
   Milk				   Eggs
   Nuts				   Wheat
   Soy				   Fish
   Shellfish				   Other ________________________________
						     ________________________________

Medical Conditions:
________________________________________________________________

________________________________________________________________	


Names of Persons Authorised to collect your child:
________________________________________________________________

________________________________________________________________

________________________________________________________________



3 emergency contacts other than parent 1 & 2:
 
Name                                       Telephone number                          Relationship to child

________________________________________________________________

________________________________________________________________

________________________________________________________________


Additional relevant information including activity preferences:
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________


I hereby consent for my child to take up a place at this Club, according to the terms and conditions set out in its policies and procedures. I have understood the expectations and obligations relating to both myself and the Club, and agree to abide by them.

I understand that persistent late or non-payment of fees will jeopardise my child’s continued attendance at the Club.

I confirm that the information given above is correct, and I agree to contact the Manager as soon as any of the details change.


Signature of Parent/Carer: ______________________________________________________________
				
Relationship to child:						Date: 
______________________________________________________________






CONSENT FORM
I/we the undersigned give my/our permission for the staff at Rise Park Out of School Club to obtain medical treatment in the event of an accident or sudden illness in my/our absence.


Signed: ____________________________ Date: _______________

Relationship to child: ______________________________________








If you have any questions or comments please contact the Manager on
01708 738184/07948397190

Permission Slip

Children’s records must be kept up to date. The Club must be informed of any changes i.e. doctors, telephone numbers including emergency contacts, and change of address.

If your child requires prescribed medication, the details must be entered on a medical form.

If any accident occurs to your child whilst attending the Club, the staff will enter the details on your child’s accident form and you will be required to sign this to show you have been informed.

If for any reason you wish to withdraw your child from the Club, we will require written notice as follows:
· If your child attends the Club for 1-2 sessions per week then 1 weeks notice will be required
· If your child attends 3 or more sessions per week then 2 weeks notice will be required
Please note – Full payment of fees will still be due for this period.

	Please tick

	
	YES
	NO

	I give permission for a member of staff to take any necessary emergency medical action or to seek suitable medical help should any of the name contacts not be reached
	
	

	I give permission for my child to have sun cream applied by a member of staff when necessary
	


	

	I give permission for my child to be included in photographs displayed at the Club and on the club’s website 
	


	

	I give permission for my child to be included in photographs in newspaper articles (names may be included)
	


	

	I give permission for my child to view DVD films with the certifications U and PG
	


	

	I give permission for my child to play playstation games with the certifications      U     3+     7+     (please circle all that apply)
	


	




Signature (parent/Carer) ________________________ Date________________

Signature (RPOSC) _____________________________ Date________________
