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PASSWORD:

CLUB APPLICATION FORM
PLEASE TICK THE SERVICE YOU REQUIRE; 

AFTER SCHOOL CLUB                    BREAKFAST CLUB 

HOLIDAY CLUB                              TUITION 
START DATE:

DETAILS OF CHILDREN
Child name: -------------------- Age-----------DOB------------

Child name: -------------------- Age-----------DOB------------
Child name: -------------------- Age-----------DOB------------
Relationship to you:  -------------
PARENT/CARER INFORMATION 

Name:-------------------------------------------------------
Address:-----------------------------------------------------
------------------------------------------------------------

Home Tel: ----------------          Mobile Number:---------------              
Email Address:------------------------------
EMERGENCY CONTACT 
Name:----------------------------------------------------
Relationship to child:----------------------------------------    
Address:--------------------------------------------------
Day-time Number:------------------- Mobile Number:-----------   
FAMILY G.P. NAME: ------------------------------------------

FAMILY G.P. ADDRESS: ---------------------------------------

FAMILY G.P.TELEPHONE:---------------------------------------

OTHER AGENCIES

E.g. social worker, speech therapist

------------------------------------------------------------

LANGUAGES SPOKEN AT HOME:

CHILD’S RELIGION:

HOW DOES YOUR CHILD OCCUPY HIM/HERSELF AT HOME?

DOES YOUR CHILD HAVE ANY DIETARY REQUIRMENTS?

IF YES COULD YOU PLEASE DISCLOSE ANY RELEVANT INFORMATION REGARDING YOUR CHILD AND HIS/HER DIETARY REQUIRMENTS

DOES YOUR CHILD HAVE ANY HEALTH REQUIRMENTS/ALLERGIES?

IF YES COULD YOU PLEASE DISCLOSE ANY RELEVANT INFORMATION REGARDING YOUR CHILD AND HIS/HER MEDICAL REQUIRMENTS

School Attending: ------------------------------------
Year-----------------------------------------------

FOR BREAKFAST/AFTERSCHOOL/HOLIDAY CLUB
Your child/ren will need to have fixed days attending the Club: (please tick box)

Monday


Tuesday


Wednesday


Thursday


Friday


DETAILS OF PERSON(S) COLLECTING YOUR CHILD IF IT’S NOT YOU.

(1)Name:-------------------------------------------------
Relationship:----------------------------------------------
Day-time Number:-----------------------------------------
Mobile Number:-------------------------------------------
(2) Name:------------------------------------------------
Relationship:----------------------------------------------
Day-time Number:-----------------------------------------
Mobile Number:-------------------------------------------
(3) Name:------------------------------------------------
Relationship:----------------------------------------------
Day-time Number:-----------------------------------------
Mobile Number:-------------------------------------------
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