Registration Form – Hoots After School Club and Breakfast Club

All children who attend must be registered with the club.  Children will be collected from inside Dry Sandford Primary School and remain at Hoots until collected by a named adult.

Child’s Full Name: …………………………………………………………………………………………………………..

Preferred Name: …………………………………………………………………………………………………………….

Date of Birth: ………………………………………..  Child’s Main Language: ………………………………

Address: …………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………..

Emergency Telephone Number: ……………………………………………………………………………………..

Any known medical issues/conditions: …………………………………………………………………………

………………………………………………………………………………………………………………………………………………..

Any dietary requirements including religious or cultural: ……………………………………….

………………………………………………………………………………………………………………………………………………

Email Address: ……………………………………………………………………………………………………………………

Name of Parent/Guardian: ……………………………………………………………………………………………..

Address (if different from above): ………………………………………………………………………………

………………………………………………………………………………………………………………………………………………..

Work Telephone: ………………………………………..  Mobile: …………………………………………………….

Home Telephone: …………………………………………………

If you child will be collected by any other adult, please complete details overleaf.

[image: ]
Signed: ……………………………………………………………………………………. Parent/Guardian

Date: ……………………………………………………………………………………….    



Name of Adult Collecting: ……………………………………………………………………………………………..

Address (if different from overleaf): …………………………………………………………………………

………………………………………………………………………………………………………………………………………………..

Work Telephone: ………………………………………..  Mobile: …………………………………………………….

Home Telephone: …………………………………………

Relationship to Child:…………………………………………………………………………………………………………

xxxxxxxxxxx

Name of Adult Collecting: ……………………………………………………………………………………………..

Address (if different from overleaf): …………………………………………………………………………

………………………………………………………………………………………………………………………………………………..

Work Telephone: ………………………………………..  Mobile: …………………………………………………….

Home Telephone: …………………………………………

Relationship to Child:…………………………………………………………………………………………………………

xxxxxxxxxxxx

Name of Adult Collecting: ……………………………………………………………………………………………..

Address (if different from overleaf): …………………………………………………………………………

………………………………………………………………………………………………………………………………………………..

Work Telephone: ………………………………………..  Mobile: …………………………………………………….

Home Telephone: …………………………………………

Relationship to Child:…………………………………………………………………………………………………………
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