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REGISTRATION FORM (CONFIDENTIAL)

Child’s Surname 
-----------------------------------Boy/Girl 
-----------------------

Child’s other Names
-----------------------------------Date of Birth-----------------------

Address

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

-----------------------------------Tel. No: -------------------------------

No. of Children in Family 
--------------------------

Child’s Position in Family (i.e 1st, 2nd)  -------------------

Mother’s Name
-----------------------------------------------

Address

----------------------------------------------------------------------
Father’s Name

----------------------------------------------------
Address

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

Legal Guardian
----------------------------------------------------------------------------

Daytime Contact Address – Mother
-----------------------------------------------------------

-----------------------------------------Tel. No: --------------------------

Daytime Contact Address – Father
-----------------------------------------------------------

-----------------------------------------Tel. No: --------------------------

Emergency Contact in absence of above
---------------------------------------------------

-----------------------------------------Tel. No: --------------------------

Doctor


-----------------------------------------Tel. No: --------------------------

Medical Info (e.g. Asthma, Hayfever, Epilepsy, Allergies)
----------------------------------

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

Special Dietary Requirements
---------------------------------------------------------------------

Any other useful information
---------------------------------------------------------------------

Signature of Parent/Guardian
-------------------------------------Date
--------------------------

Child/ren’s Name/s
------------------------------------------------------------------------------

Start Date

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

I give permission for staff to seek medical attention for my child in an emergency

yes/no

I give permission for my child to attend off-site activities with prior notification

yes/no

I give permission for any photographs to be used in publicity or display


yes/no

I have received and read the Lambs Lane Breakfast Club and After School Club
Parents Handbook and agree to abide by the policies and procedures


yes/no

I agree to pay for all Breakfast and/or After School Club sessions in advance
and realise that failure to do so may jeopardise my child’s place at either Club

yes/no

Signed


-------------------------------------------------------------
Date                               ______________________________________

Please return the completed form, with a £5.00 registration fee, to the School Office.

Envelopes should be marked for the attention of Mrs H Sharp.

