SPRINGERS Breakfast and Afterschool Club
[image: 001]						School House
Dickens Place
Chelmsford
CM1 4UU
01245 440943
springers@newlandsspring.essex.sch.uk




[bookmark: _GoBack]REGISTRATION FORM 
	Child’s full name
	

	Date of birth 
	

	Preferred Start Date
	

	Mornings Required
	Please Tick.   Mon           Tues              Wed               Thurs              Fri

	Evenings Required
	Please Tick.   Mon           Tues              Wed               Thurs              Fri

	Address:

Phone no:
Email Address:
	



	Parents’/Guardians Names
	Parent 1                                    mobile no.
                                                 work no.
Parent 2                                    mobile no.
                                                 work no.
Guardian                                   mobile no.
                                                 work no.

	Name and address of person collecting child if different from above
	Name:
Address:


Tel no.                                      mobile no.

	 In Case Of Emergency
Name and address of second contact who may be able to collect your child
	Name:                                       
Address:


Tel no:                                     mobile no.

	Pass word in case of emergency
	
	Class Teacher
	

	Dietary Needs
E.g Vegetarian 
	
	Food Allergies
E.g Nuts
	
	Food Intolerances
E.g Lactose
	

	Any known medical conditions, allergies
	

	Name and Address of child’s doctor
	Name:
Address:

Tel no:



Please note: any changes to the person/people who are to collect the child must be notified in advance, in writing or by phone to the Play Club leader.

I give my permission for the Play Club leader to obtain medical help if they are unable to contact any of the above in an emergency.                                      
                                           Signed……………………………………..………………………………………………………….Date………………………                                                
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