Wrap Around Care Provision[image: ]
Registration Form / Emergency Contact Form

Child’s details

	First Name
	

	Surname
	

	Date of Birth
	

	Address
	



Contact 1

	Name
	

	Relationship to child
	

	Address
	

	Email 1
	

	(Email 2)
	

	Telephone numbers

	home
	

	mobile
	

	work
	

	
	



Contact 2

	Name
	

	Relationship to child
	

	Address
	

	Email 1
	

	(Email 2)
	

	Telephone numbers

	home
	

	mobile
	

	work
	

	
	



Contact 3

	Name
	

	Relationship to child
	

	Address
	

	Email 1
	

	(Email 2)
	

	Telephone numbers

	home
	

	mobile
	

	work
	

	
	



School Closure

In the event of a school closure, I also nominate the following person to collect my child:

	Name
	

	Relationship to child
	

	Address
	

	Email 1
	

	(Email 2)
	

	Telephone numbers

	home
	

	mobile
	

	work
	

	
	



Medical Information

	Name of Doctor

	


	Telephone Number

	


	Address of Doctor’s Practice

	



	Allergies

	



	Do you consider your child to have a disability? If yes, please provide details below

	




	Please use the space below to record any information that you feel is important with regard to your child attending Wrap Around Care e.g. dietary requirements, medical needs including details of any medication held in school

	







	Sometimes we may photograph the children and display the photographs in school or on our school’s materials, website or social media. It is a legal requirement that we ask your permission for this. 

I agree / do not agree (please delete as appropriate) to may child(ren) being photographed whilst attending the club and these photos being displayed in the above places.

Signed



Thank you for your time to complete this form. Please remember to advise the school immediately of any changes – Many thanks!
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