SANDOWN C.E. PRIMARY SCHOOL

TOASTIES BREAKFAST CLUB
REGISTRATION FORM

This form is to be completed and returned before your child/ren can attend.

All information is confidential. If you wish to obtain further assistance please see

the group supervisor.

1. Child’s full name:  ……………………………………..D.O.B.  :  …………….


Child’s address  :  ………………………...……………………………………


Telephone No  :  …………………….

2. Parent / guardian Information


Mother  (if applicable)


Name  :  …………………………………………………………………………...


Address  :  ………………………………………………………………………...


Telephone No  :  ……………………


Father (if applicable)


Name  :  …………………………………………………………………………...


Address  :  ………………………………………………………………………...


Telephone No  :  ……………………


Do both parents have access to the child/ren?   Y/N  ………………………..


Further information  :  ……………………………………………………………


………………………………………………………………………………………

3. Person who has daily care of the child.


( i.e. Childminder / Grandparent )


Name  :  …………………………………………………………………………...


Address  :  ………………………………………………………………………...


Tel. No. :  ………………………….

4. Emergency Contact (1)


Name  :  …………………………………….    Tel No  :  ………………………


Relationship to child  :  ………………………………………………………….


Emergency Contact (2)


Name  :  …………………………………….    Tel No  :  ………………………


Relationship to child  :  ………………………………………………………….


Named person/s that will be dropping  your child off at Breakfast Club  :


………………………………………………………………………………………


……………………………………………………………………………………….

      5.
Doctors name  :  …………………………   Tel No.  :  ………………………...


Contact address  :  ……………………………………………………………….


Health Visitor  :  ………………………….   Tel No.  :  ………………………...


Do you give permission for your child to receive medical treatment, 


i.e., in the event of an emergency?   …………………..

6. Details of any medical condition  :  …………………………………………….


………………………………………………………………………………………


………………………………………………………………………………………


Are there any activities you do not wish your child to take part in ? 


………………………………………………………………………………………


………………………………………………………………………………………

If the answer is ‘yes’ to any question within point 6, please seek the supervisor, in order that provision can be made

7. Does your child have any Special Educational Needs?  Yes / No   (If yes, give details)

…………………………………………………………………………………….

…………………………………………………………………………………….

If the answer is ‘yes’ to any question within points 6 or 7 , please seek the supervisor, in order that provision can be made.

8. Do you give permission for :

(a)
Your child to attend organised outings ?   Y / N ………………………


(Insured with an adequate ratio of adults to children)

(b) Your child to be included in photographs for public viewing ? 

Y / N  ……………..

9. Person responsible for payment  :  …………………………………………….


It is the responsibility of the parent/ guardian to inform the supervisor if any changes occur which may affect the child’s wellbeing i.e. family changes, illnesses etc.

Equal Opportunity and Behaviour Management Policies are available on the notice board and copies can be provided upon request.

Signed  :  …………………………………………………………………………………

Signed  :  …………………………………………………………………………………

Supervisor  :  …………………………………… Date : ………………………………

This group is registered and annually inspected by the Early Years Unit.

GROVERS AFTER SCHOOL CLUB BOOKING FORM

Child / Children’s Name .................................................Class………............................

Days required on a regular basis (please state if you prefer occasional use)

We start from 7-45am – 9.00am. We cannot take responsibility for your child/ren before 7.45am.

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday


	

	Friday
	


Please note that payment must be made on the first afternoon your child/ren attends for all sessions booked that week.

Name of person responsible for payment ..........................................................

I confirm my child / children will be attending on the above times for this term. I have read, understood and agree to the conditions and policies as stated in the prospectus and will inform the school if my child will not be attending any sessions previously reserved.

Signed.........................................(parent) PRINT...............................................

Professional Daycarers have a duty to protect child/ren in their care, and as such seek further advice where there is cause for concern, without prior consultation.
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