                                CARLTON KIDS KLUB

Children’s Registration Form

	INFORMATION

	Name
	
	Password:

	Date of Birth and place of birth
	
	Religion and cultural preferences eg: food, dress



	
	
	Gender 
	
	EYFS Keyperson
	

	Home Address

Of the child.


	

	
	

	
	

	
	Home Telephone No.

	Parents/Carers who are related to the child.             
	Name, Address and Relationship to child 
	Tel No.

	
	
	

	
	
	Email.

	
	
	

	
	Name, Address and Relationship to child
	Tel No.

	
	
	

	
	
	Email.

	
	
	

	

	 Child’s Doctor
	
	Tel No.

	          Address

                 
	
	

	
	
	

	

	Emergency contacts who may collect your child. 
	Name, Address and relationship to child
	Tel No.

	
	
	

	
	
	Email.

	
	Name, Address and relationship to child
	Tel No.

	
	
	

	
	
	Email.

	
	Name, Address and relationship to child
	Tel No.

	
	
	

	
	
	Email.

	* Please note your child can only be collected from the club by an adult, who knows the childs password.

	Health & Medical details (please include details of any medication) and tell us about any allergies your child may have
	

	
	

	
	

	
	

	
	

	Are you receive any Government Funding / Childcare Tax/ Working Tax
	Government

   Funding
	Childcare

Tax Credits
	Working Tax 

Credits
	Other Please

Specify  

	
	
	
	
	

	Additional information to aid staff to care for your child such as your child’s nature or any behavioral issues. Do they have any brothers/sisters,? what they like/dislike doing . We want to know as much about your child as we can so that we can arrange our activities and to allow us to work together with any specific needs

	

	

	

	

	What learning difficulties or disability status is your child?.

	No Special Educational Need
	
	Statement 
	

	Early Years Action/School Action
	
	Other
	

	Early Years Action Plus / School Action Plus
	

	

	What Ethnicity is your child (optional)?.

	White - British
	
	Mixed - white & black

Caribbean
	
	Asian/Asian British
	

	Irish
	
	
	
	Indian
	

	Traveller of Irish heritage
	
	White & Black African
	
	Pakistani
	

	Gypsy / Roma
	
	White & Asian
	
	Bangladeshi
	

	Any other White background
	
	Other Mixed background
	
	Other Asian background
	

	Black/Black British 
	
	
	
	Chinese
	

	Caribbean
	
	Other Black background 
	
	Other Ethnic background
	

	African
	

	

PARENTAL AGREEMENT

	Please indicate your agreement or wishes by ticking each box

	have read and agree with all the club policies & procedures given to me on registering my child/ren. And will also ask when updates/reviews are to be made.
	YES  (    

NO   ( 

	I give permission for basic first aid to be given to my child if injured in the club. Including applying a plaster. I also give permission for my child to be giving emergency first aid where appropriate and to seek medical advice. 
	YES  (    

NO   (

	I wish my child to apply sun cream to his/her self when appropriate. (own sun cream to be brought in)
	YES  (    

NO   (

	I give permission to go out on outings with the staff, but will be given prior notice before this happens.
	YES  (    

NO   (

	I will ensure all information on this form will be kept up to date.(include mobile No’s and emergency contacts).
	YES  (    

NO   (

	I give permission for my child to make his/hers own choice of food at breakfasts or snack time or treats – if NO please discuss this with the Manager. 
	YES  (    

NO   (

	I give permission for my child to be photographed/Videoed and the pictures and discs to be kept in club for club purposes only. I.e. Walls. * Delete as applicable 
	YES  (
NO   (

	

	* All information will be dealt confidentially

	Parents/Guardians Name

	Parents/Guardians Signature                                           Date:


