
	                      BLUEBRIDGE BUDDIES

               After School/Breakfast Clubs

                   Registration Form
	
	


	Child’s Full Name
	
	Age
	
	Class
	

	
	
	Date of Birth
	

	Address


	

	Parent Name 1
	
	Email address
	

	Parent Name 2
	
	Email address
	


	Contact numbers
	

	Home
	
	Work
	

	Mobile
	
	Other
	


Please provide details of alternative contact for your child in the event of us not being able to contact you in the unlikely event of an emergency
	Name


	
	Name
	

	Address


	
	Address
	

	Telephone 

no
	
	Telephone

no
	

	Relationship
	
	Relationship
	


We need to ensure the safety of your child.  To enable us to do so please provide the name and telephone number below of any other person authorized to collect your child
	Name
	
	Telephone No
	

	Please provide a secret password
	

	Please indicate if your child has any medical conditions or allergies + symptoms



	Please indicate if your child has any special needs



	Name of Doctor
	
	Telephone No

	Please indicate child’s first language
	


Consent Form

Does your child have any kind of disability




YES/NO
	If ‘YES’ please describe




To comply with National Day Care Standards, St John’s are required to gain parent consent for a number of purposes, such as:

· Photographs being taken of children participating in activities – these will only be used for publicity material to raise the profile of the After School/Breakfast Clubs

· Emergency medical attention – in the event of an accident or illness where we are unable to contact you or any other designated contact, the registration form allows St John’s After School/Breakfast Club to give permission for your child to receive emergency medical attention

I would be grateful if you could delete (where necessary) outlining your permission

Name of Child: ………………………………………………………………………

I do/do not consent for St John’s After School/Breakfast Club staff to give permission for the use of emergency medical, to the above named child, in the event of an accident or health emergency.

I do/do not give permission for St John’s After School/Breakfast Clubs to use photographs or video footage of my child for publicity purposes.
Signed: ………………………………………………………………………………

Print Name: …………………………………………………………………………

Relationship to Child: ……………………………………………………………….








Date: ………………………..


