
CHILDS INFORMATION
First Name

Surname

Date of Birth: Sex (Male/Female)

Address:

Family Religion:

Language spoken at home Ethnic Origin:

Place of Birth: Nationality:

PARENT(S)/GUARDIAN(S) INFORMATION

1st Contact Name:

Relationship to pupil: Parental Responsibility Y/ N

Address:

Contact number

Email address

Place of work:

Work telephone Number:

2nd Contact Name:

Relationship to pupil: Parental Responsibility Y/N

Address:

contact telephone number:

Place of work:

Work telephone number:

OTHER CONTACT (People to contact if parents/guardians are unavailable in cases of illness/accidents)

Emergency Contact Name: Permission to hold their details (tick)

Relationship to pupil:

Contact Number

Password for collection

Afternoon session

3.15pm- 5.30pm £15.00per session

Late session

5.30pm – 6pm £5.00 per session

Monday

Tuesday

Wednesday

Thursday

Friday





Signed:…………………………………….………. Date:………………………… Name in full:……………………………..…………………………………

Doctor Surgery Address:

Surgery Telephone Number:


