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Before and After School Club Registration Form
Chestnut Club and Conker Club 🌰
	Key information

	Child’s Name
	

	Date of Birth
	

	Child’s School Year
	
	Child’s Class Name
	

	Home Address:                                                                               
                                                                                                        Post Code:

	Email Address
	


	Home Telephone Number
	


	Mother’s Name
	
	Mother’s Place of Work
	

	Mother’s Work Telephone Number
	
	Mother’s Mobile Telephone Number
	

	Father’s Name
	
	Father’s Place of Work
	

	Father’s Work Telephone Number
	
	Father’s Mobile Telephone Number
	

	Are there any court orders in place for your child? (please circle)
	
Yes / No


	If a court order is in place please specify the name of the person it applies to.
	

	Name of Childcare Voucher Scheme (if applicable)
	

	Childcare Voucher Scheme Ref. Number
	

	Collection Password (your specification)
	

	CLUB COLLECTION / EMERGENCY CONTACTS 

	Name of Person Collecting from the Club - 1
	Specify
	

	Name of Person Collecting from the Club - 2
	Specify
	

	Emergency Contact 1 – Name (other than parent stated in Key Information)
	

	Relationship to Child
	
	Telephone Number
	

	Emergency Contact 2 – Name (other than parent stated in Key Information)
	

	Relationship to Child
	
	Telephone Number
	

	Please Specify an Emergency Contact Password (for collection)
	




	DOCTOR / SURGERY / MEDICAL CONDITIONS / DIETARY REQUIREMENTS

	Doctors Name
	


	Surgery Name:

Surgery Address: 



Post Code: 


	Surgery Telephone Number
	


	[bookmark: _heading=h.gjdgxs]Please use this space to notify us about any medical conditions, additional or special needs that may affect your child during their stay at Conker Club (including allergies and asthma): 









	Does your child require medication?
	
Yes / No
	Name of Medication

	

	Have you supplied the Club with this medication?
	
Yes / No
	Please state frequency and dosage require
	

	*Please note a member of the Club Team will contact you to complete a Health Care Plan for your child; this is specifically for the club records.  All medications for the Club will be stored at the Club to allow quick access to the medication should an emergency occur.  Please note the supply of medication to the Club is in addition to any other medication stored in school.

	Does your child have asthma?
	
Yes / No
	Do you give permission for the Club to administer an inhaler?
	
Yes / No

	Please use this space to notify us about any special dietary requirements your child has:  






	ADDITIONAL INFORMATION / PERMISSIONS

	My child attends the following school clubs / after school activity:

Club/Activity: ……………………………………… / Day of the Week: ………………………….

Club/Activity: ……………………………………… / Day of the Week: ………………………….

Club/Activity: ……………………………………… / Day of the Week: ………………………….

	We may take photographs of children at the Club taking part in activities.  These photographs will be used for school purposes only.  Please specify if your child can be photographed.
	
Yes / No

	Printed Publications

Yes / No
	Display Boards

Yes / No
	School Website

Yes / No
	Video/DVD/Webcam

Yes / No
	Media


Yes / No
	Social Media

Yes / No
	Group Photos

Yes / No


	
By signing this form I consent to the following: 

Emergency permission - I am in a position of parental responsibility and consent to any emergency medical treatment necessary whilst the above named child is under the care of the after school club. 

I confirm that the above named child has full consent to attend the after school club. 

I understand that I need to collect my child by 6pm otherwise I will be charged a late payment. 

I have read and accept the after school club Terms and Conditions. 

I confirm that the payment of £5.00 for the registration fee will be made on-line, via Scopay within 24 hours or returning this form to the school office. 



	Name
(Please Print)
	
	Signature
	
	Date
	



We require this completed registration form to be returned to the school office or emailed to adminoffice@grateley.hants.sch.uk  prior to session bookings and attendance at the after school club.

T: 01264 889240     E: adminoffice@grateley.hants.sch.uk 
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