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      St Bartholomew’s CE Primary School

       Breakfast and After School Club
REGISTRATION Form: Summer 2021
	Child’s Full Name:
	

	Class:
	

	Date of Birth:
	

	Gender:
	

	Home Language:


	

	Home address:
	

	Contact Information:
	Name:
	Relationship to Child:
	Contact Telephone Numbers:

	Priority 1:

Email address:
	
	
	

	
	

	Priority 2:

Email address:
	
	
	

	
	

	Priority 3:

Email address:
	
	
	

	
	

	Priority 4:

Email address:
	
	
	

	
	

	Name of person/s authorised to collect your child if not listed above: (including contact numbers)


	

	Name of person/s authorised to collect your child if not listed above: (including contact numbers)


	

	Name of person/s authorised to collect under the age of 16 Years:
	

	Name of person/s NOT authorised to collect your child:
	

	Doctors Name:
	

	Doctor’s Address and Telephone number:
	

	Medical Information:
	Does your child have any health problems that we should be aware of?  YES/NO
If yes, please give details:



	Dietary Information:
	Does your child have any special dietary requirements?
                   YES/NO
If yes, please give details:


	Do you give consent for members of staff at the Club to apply sun cream to your child in hot conditions?
	

	Medical Number:


	

	Photograph Permission:
	
	I give permission for my child’s photograph to be used within school for display purposes. 

	
	
	I give permission for my child’s photograph to be used in other printed publications for the school.

	
	
	I give permission for my child’s image to be used on our school website.


	
	
	I give permission for my child’s image to be used on the school’s social media site (Twitter).

	
	
	I give permission for my child’s photograph to be taken and used by external agencies who may work with the school e.g. Learning Technologies Team.

	
	
	I give permission for my child to be photographed by the media.



	Any other relevant information:


	


I hereby consent for my child to take up a place at St Bart’s Breakfast and After School Club.  
I understand that persistent late or non-payment of fees will jeopardise my child’s attendance at the Club.
I confirm that the information given above is correct, and promise to contact the school office as soon as any of the details change.

Signature of Parent/Carer:
Date:
