[image: ]Slyne-with-Hest St. Luke’s Church of 
England Primary School 
Before and After School Clubs 
 
 
 
[image: ]	7.45 - 8.50 a.m.   	Monday to Friday 
3.15 - 5.45 p.m.      Monday to Friday 
 	 
                             Registration form  
 
 
	Child details: 

	Surname: 
 
	First Names: 

	Name child is usually known by: 
 

	DOB: 
	Current school class : 
 

	Home address: 
	Tel numbers home: 
 

	
	Mobile: 
 

	
	Other: 

	Names of brothers and sisters: 
 

	Medical details: 

	Details of any medical conditions/disabilities/current treatment: 


 
 

	Details of any known allergies or sensitivities: 
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	Emergency contact details (including parent/person with parental responsibility) 

	Name: 
 
Home Address: 
 
 
Home tel no: 
 
Work Address: 
 
 
 
Work tel no: 
 
Relationship to child: 
	Name: 
 
Home Address: 
 
 
Home tel no: 
 
Work Address: 
 
 
 
Work tel no: 
 
Relationship to child: 
 
 

	In the event of neither parent nor guardian being contactable after 5.45pm, it is essential that you provide details of a third person who could collect the child in your absence. Name: 
 
Home Address: 
 
Home tel no: 
 
Work Address: 
 
Work tel no: 
Relationship to child: 

	Names of persons (and age if under 18) authorised to collect your child: 
 
 
 
 

	Other relevant information, please use this space if you have any special requests requirements regarding your child not previously mentioned or if there is any other background information you feel we should be aware of e.g. parental access arrangements. 
 
 
 
 
 

	I the undersigned being the parent or guardian of                                       (print name of child) 
 

	1. I would/would not like my child to take part in all activities at Before / After School Club including sporting activities on the school grounds (if not, please give clear information about any activities which you would prefer your child not to take part in.) 
 
2. I do/do not object to photos being taken of my child for use in connection with the clubs 
 
3. I agree to my child being given any medical treatment as may be recommended in an emergency by a qualified first aider  
 
4. I will ensure that my child is collected at / before 5.45 p.m. each afternoon session that they attend.  
 
5. I will inform the club organisers of any change of contact details. 
 
6. I understand that Slyne Before and After School Club operates under the same policies and procedures as school. 

	Your name in capitals: 
Signed: 
Date: 
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