Stenson CARES Club
Breakfast and After-School Provision – Registration Form
	Child’s Details
	Childs’ Full Name
	

	
	Date Of Birth
	

	
	Address
	



Postcode:

	
	Known Medical Conditions
	

	
	Known Allergies (Food & Non-Food)
	

	
	Known Additional/ Special Needs
	

	
	Dietary Needs
	

	Doctors Details
	Name
	

	
	Surgery Address
	

	
	Contact Number
	

	Parent/Guardian 1 Details
	Full Name
	

	
	Contact Numbers
	Mobile
	

	
	
	Work
	

	
	
	Home
	

	
	Email
	

	Parent/Guardian 2 Details
	Full Name
	

	
	Contact Numbers
	Mobile
	

	
	
	Work
	

	
	
	Home
	

	
	Email
	

	Emergency Contact
	Full Name
	

	
	Relationship to Child
	

	
	Contact Numbers
	Mobile
	

	
	
	Work
	

	
	
	Home
	

	
	Email
	


First Aid 
· I give permission for first aid to be carried our on my behalf by a trained first aider.
Medical Consent 
· I consent to the emergency medical or dental treatment necessary during the running of the club and authorise the staff of Stenson Fields Primary Community School to sign any written consent required by hospital authorities if the delay in getting my signature is considered to endanger my child’s health and safety. 
Photograph Consent 
· I agree for my child’s photograph to be taken and for these photos to be used in school or on school systems
· I consent for photos of my child being used on the school website
· I consent to photos of my child being used on the school Facebook page
· I understand that I may withdraw my consent at any time by putting my request to withdraw into writing to the school office.
Session Booking
I would like to book my child into the following session(s):-
	
	Breakfast Club – 7.30am until 8.50am 
£6 Per session
	After School Club – 3.15pm until 4.30pm (Light snack NOT included)
£6 per session
	After School Club – 3.15pm until 5.30pm (Light snack included)
£8 per session
	After School Club – 3.15pm until 6pm (Light snack included)
£9 per session

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	



I would like this provision to begin on ………………………………………………………………..(Insert Date)
I agree to my child taking part in the Stenson CARES Club, before and after school provision, and certify that the information provided above is accurate. Should any information change, I understand that it is my responsibility to provide up to date details. 
Parent/ Guardian Name _______________________________________________________
Relationship to Child __________________________________________________________
Signed ____________________________________________Date _____________________
The information provided will only be used by the school and will not be shared with any third parties, except in the event of a medical emergency. The information will be stored securely by the school at all times. If you have any questions about how your data is used and processed, please contact the school.
