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Stapleford Out Of School Club


Breakfast and/or After School Club registration form 2011/2012.
Please return the following forms. The registration payment of £5 per child will be added 
to your first invoice. Only one child per form.

Child’s Name (full)……………………………...................... Name to be used at Club……………………....................
Home Address………………………………..................................................................................................................
…………………………………………………………………………………………….......................................................

Date of Birth……………………………….... EYFS Child? (please circle)  Yes  /  No

Gender …………………......... Ethnicity and Religion………………………….....................
Language(s) Spoken……………………………………………………………………..... 

Class Teacher………………………………................................................................
Name of Parents/Carers………………………………................................................

(Please inform us if either parent does not have legal parental responsibility)

Who does the child live with?……………………………………………………………...
Parents/Carers place(s) of work………………………………………………………......................................................
…………………………………………………………………………………………….......................................................
Email Address……………………………….........................................................................................

Telephone Number………………………..............…… Mobile............................................................

Person/s collecting from the club (child will only be allowed to leave with a named person)

Name




Relationship to child
1……………………………….................

………………………………………………

2……………………………....................

………………………………………………

3.……………………………...................

………………………………………………

.

4.……………………………...................

………………………………………………

5.……………………………...................

………………………………………………

6.……………………………...................

………………………………………………

Name and telephone numbers in case of emergency during club hours. These should include persons authorised to collect your child.

1.……………………………...........................................  4.……………………………...........................................
2.……………………………...........................................  5.……………………………...........................................
3.……………………………...........................................  6.……………………………...........................................
Signed……………………………………………………… Date………………………………………………………
Medical Details
Name of child’s doctor………………………………............................................................................
Doctor’s address and phone number……………...............................................................................
Does your child have any significant health issues? (including special educational needs and/or physical disabilities statements)…………………………….................................................................
Details of any medical needs your child has (please provide full details, if medication is needed an additional medication form will need to be completed) ………………………………….....................
Details of special dietary requirements, allergies and significant food and drink preferences……………………………….............................................................................................
Any other information………………………………..............................................................................
Essential Consents
Do you agree to your child being supervised in the use of the play equipment and field at Stapleford Community School?  

Do you give consent to your child having images taken at Stapleford Out of School Club?                                             

Do you agree to ensure that all images you take will be for your personal use, will be kept securely and be used appropriately?     

Do you consent for your child to use the computers? (Year 4,5,6)     Internet?                                                      

Do you give permission for your child to participate in activities led by students?    

Do you give permission for your child to be entertained by visitors?  

Do you give permission for your child to watch U and PG rated films?  

Do you give permission for your child to be taken to and supervised at Stapleford Recreation ground, the allotments and the school moat?  

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

I am aware that this club has a duty to report suspected child abuse or neglect.  

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

I give permission for Stapleford out of School 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.  

Late collection of my child will result in an additional charge. I understand that persistent late or non payment of fees may jeopardise my child’s continued place.  

I confirm that the information on all forms is correct and will notify the club staff of any changes.  

I understand that the information given in this registration form is confidential.  
I give permission for the setting to share information with other professionals as appropriate.  

I have read and will abide by the policies of the Stapleford Out of School Club. 
I have read and accepted the above conditions for my child attending Stapleford out of School Club.  
Parent/Carer Signature: ………………………………..................... Date: …………………….............
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