[image: image1.png]



Orchard Out of School Club 
 Registration Form
Please enter the number of children to you wish to attend each session each day:

	Session
	Mon
	Tue
	Wed
	Thurs
	Fri

	1 (2-3pm)
	 
	 
	 
	 
	 

	2 (2-5.30pm)
	 
	 
	 
	 
	 

	3 (3-5.30pm)
	 
	 
	 
	 
	 


Contact Information (THE FOLLOWING INFORMATION WILL BE KEPT CONFIDENTIAL)

Name:____________________________ Date of birth: _____________________________
Mother’s /Guardian Name:_________________________​​ 

Father’s / Guardian Name:_____________________________
Home address/es:________________________________________________________________
Telephone Number: (Mother)

            Telephone Number: (Father)

Home:___________________________

Home:___________________________________
Work :___________________________

Work : __________________________________
Mobile:___________________________​
Mobile:​__________________________________
Email address: Mother:______________________________________________________________ 

 Father :______________________________________________________________
(Policies and newsletters will be emailed regularly)
Other relevant details re. contacting parents, if appropriate: ________________________________
_______________________________________________________________________________
Emergency contacts (other than parent) Name / telephone number / relationship to child: 
1/ ______________________________________________​​​​​​​​​​​​_______________________________
2/ _____________________________________________________________________________
Is English your child’s first language?_______ If not, please specify:_________________________
Medical information

Child’s name: ​​​​​​​​​​​​​​​​​____________________________________________________________________
​​​​​​​​​​​​

Doctor’s name: ________________________________ Surgery: ___________________________
Tel: __________________________​__________________________________________________
Does your child have any food allergies / special dietary needs? ____________________________
​​​​​​​​​​​​​​​_______________________________________________________________________________
_______________________________________________________________________________
Please give details of any other allergies/asthma or other health problems your child has:

_______________________________________________________________________________
_______________________________________________________________________________(A care plan must be in place for staff to administer medication)
_______________________________________________________________________________
Please Note: No one under the age of 18 is permitted to collect a child (unless a parent)

_______________________________________________________________________________
Consent
Child’s name: ___________________________________________________________________
Are you happy for your child to participate in supervised play in the adjoining playing field and play 
park? 
Yes / No
Do you give permission for your child to receive emergency medical treatment if necessary? 


Yes / No

We may wish to take photos at Out of School club to include on our website and/or publicity material.  Do you give your permission for us to publish photos that contain your child’s image?  


Yes / No

Do we have your permission to give your phone number to other parents? 


Yes / No

Do we have permission for your child to use face paints, nail polish and hair accessories?
                          Yes/ No

Do we have permission to escort your child /ren  to be escorted to the school bus?

                           Yes/No

Do you give permission for your child / ren  to walk from their class  room to the Out of School Club? (applicable to 3 o’clock children only)

Signature of parent / guardian:_______________________________________________________ 
Date:_________________________ Parent Name:______________________________________
It is the parents responsibility to inform us of any changes to the information provided

14 Ballyhegan Road, Loughgall, Co. Armagh, Northern Ireland, BT61 8PX
02838891775
