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Child Registration Form

EYFS Staff Keyworker:  (Office Use)     _________________________________ 
Breakfast Club AM Sessions Req: Mon____ Tues____ Weds____ Thur____ Fri____

After School Club PM Sessions Req: Mon____ Tues____ Wed____Thur____ Fri____

Holiday Club Only ______________ Child’s School Year________________________
Child Details
Child’s Surname: 
________________________________________________________

Child’s First Name: _________________________________________________________
Age:


_________________________________________________________
Date of Birth: 
_________________________________________________________
Religion (Optional)
_________________________________________________________
School: 

_________________________________________________________
Home Address: 
_________________________________________________________



_________________________________________________________
Postcode:

_________________________________________________________
Home Phone No.
____________________________/ Mobile: ______________________
Email:


_________________________________________________________

Parent/Carers Name: ________________________________________________________
Parent/Carers No:
Day _______________________/ Evening _______________________
Do you have Legal Responsibility for the named Child/ren
Yes
/      No

Please provide details of any legal parental restrictions (court orders), please note a copy of the order will be required for us to enforce this: ____________________________________________
_________________________________________________________________________________________

Alternative Contact Name:
_____________________________________________________
Alternative Phone No: 
____________________________________________________

Who to contact in an Emergency: ____________________________Number_____________
Name of Person/s who have permission to collect the Child: 
__________________________________________________________________________
In order for our staff to work in partnership with you and the school to support and best meet your child’s individual needs, please give details of any known medical conditions, medication (Epi-pens, inhalers which must be on site) additional needs, behavioural concerns, dietary restrictions, allergies, toileting support or any other significant information in the space below:
Medical____________________________________________________________________
Dietary requirements__________________________________________________________

Allergies___________________________________________________________________

Behaviour Concerns__________________________________________________________

Additional Support needed_____________________________________________________

Toileting Issues /Support_____________________________________________________ 

___________________________________
	Does your child have a 1:1 in school? If so, please give full details here:




	Please tell us what your child’s favourite activities and things to play with are and also please let us know if there is anything that your child is scared of or is currently upsetting them:



Medical Consent Form – For the Clubs at New Scotland Hill

Child’s Name:_______________________________________________________________

Age & Date of Birth:__________________________________________________________
Child’s Address:_____________________________________________________________
__________________________________________________________________________
Home Phone No:______________________
Mobile:______________________________
Parent/Carers Name:_________________________________________________________
Doctor’s Name:______________________________________________________________
Address/Phone:_____________________________________________________________
__________________________________________________________________________
I/we authorise the staff of Kidz R Us Clubs to administer first aid assistance to my/our child named above as and when necessary, or in the event of an emergency to seek medical/hospital assistance in our absence as appropriate. I/we will provide her/him with up-to-date details of contact numbers.

I/we understand that you will not be able to authorise any treatment and that I/we as the child’s next of kin will be contacted by the medics in the event of an emergency to give permission, or in a life-threatening situation the medics will act in their professional capacity. 

Name of parent: ________________________________________________________

Signature: _______________________________________Date:_________________
I/we authorise the staff to administer branded Piriton or the use of branded Savlon as necessary with bites, stings, grazes or allergic reactions. I understand I will be informed if this occurs.

Name of parent: ________________________________________________________

Signature: _______________________________________Date:_________________
PTO

Parental Consent & Agreement:
Parental Consents: (please tick)
In order to best meet your child’s needs, it may be helpful occasionally for us to share
Information with the school, its staff or other childcare professionals concerning your child. 

I give permission for the club to share information with the school and other professionals as they deem appropriate to meet the needs of your child
, I understand that there will be exceptions when permission is not required as outlined in our Safeguarding Policy; Section 7 and Information Sharing; Section 9 of the clubs Policies & Procedures 
please tick
□ 

Whilst your child attends the clubs the management and staff may wish to take photographs for a variety of different purposes. i.e. Early Years, birthdays, newsletters, flyers, special occasions on or Facebook group or our website www.kidzrus.uk give permission for photographs to be taken and used for such purposes.


please tick
□ 

Parental Agreements: (please tick)
I agree to inform Kidz R Us directly if my child is not attending a booked session for whatever reason at the earliest opportunity,






please tick
□
I understand that any regular set session fees are non-refundable due to absences for any reason and unwanted sessions cannot be deducted from invoices, this includes absences due to sickness, school trips, family holidays etc. I understand that unattended paid sessions can however be swapped within the same half term for Breakfast & After School Club. 











please tick
□
I also understand that any paid Holiday club fees are non-refundable, non-transferable for future use and can only be swapped within the same holiday club. 

please tick
□
I have received, read and agree to abide by the terms and conditions of Kidz R US & the Club’s Policies & Procedures (sent separately)                              
Child’s Name/Names: 
_____________________________________________________

Parents/Carer full names: 
_____________________________________________________
Date:



_____________________________________________________
Signature:


_____________________________________________________
Kidz R Us Clubs, New Scotland Hill Primary School, Grampian Road, Little Sandhurst, Berkshire, GU47 8NQ Tel:07928806557
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