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Our Lady of Peace Out of School Clubs   


Breakfast/Afterschool
Registration Form - Confidential

Child’s Personal Details
· Last Name ………………………….. First Name …………………………. Date of birth ..…../…..../…....

Address ………………………………………………………………………………………………………
Postcode ……………………………. Class Teacher ………………………. Year ………. Class ………..

· Full name of first parent / carer …………………………………........ Mr/Mrs/Ms/Miss/Dr/Other ……….

Address (if different to child above)…………………………………………………………………………

Relationship to child ………………… Home Telephone Number ………………….. Daytime…………...

· Full name of first parent / carer …………………………………........ Mr/Mrs/Ms/Miss/Dr/Other ……….

Address (if different to child above)…………………………………………………………………………

Relationship to child ………………… Home Telephone Number ………………….. Daytime…………...

· Name and address of child’s doctor …………………………………………………………………………

………………………………………………………………….. Telephone Number………………………

· Please give details of any medical conditions staff should be aware of (including allergies):………………

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

· Please give details of any special dietary requirements staff should be aware of (including allergies:………

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

· Please give details of any other information that the staff should be aware of:………………………………..

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

Arrival at the Club
(NB. All children will be escorted by a nominated member of Our Lady of Peace School staff to the After School Club.  The hours of the club are 3.15pm until 6.00pm and a light snack will be provided.  All children must be collected from the After School Club, by an adult, nominated by yourself, and signed out.  All children must be collected no later than 6.00pm.  The Club will not accept responsibility for children who arrive at the club unacompanied by a member of Our Lady of Peace Staff and no child will be allowed to leave without being signed out by an adult.
· Name of person usually collecting your child from the club.………………………………………………

Address (if different to child above) ………………………………………………………………………..

Relationship to child …................... contact telephone number during club hours …………………………

· Name of second person who may be able to collect your child in an emergency…………………………

Address (if different to child above) ………………………………………………………………………..

Relationship to child …................... contact telephone number during club hours …………………………

General and Medical Consents, Terms and Conditions (please delete as appropriate)
I give/do not give permission for my child to watch U certificate videos / children’s television on occasion at the club.  I give / do not give permission for photographs or videos to be taken of my child while he / she takes part in the Club’s activities.  I understand that these items will be used only for the Club’s publicity material or for training purposes.
I consent to any emergency medical treatment necessary during the running of the Club.  I authorise the Activity Club staff to sign any written form of consent required by the hospital authorities if the delay in getting my signature is considered by the doctor to endanger my child’s health and safety.
Data Protection: Under the Date Protection Acts 1984 and 1998, we are required to gain your permission to keep the above details on our database.  Completing this form and signing it gives us your ‘informed’ consent.  Slough Borough Council may share this information with OFSTED, the Department for Education and Skills and other organisations for administrative, statistical and research purposes.

I have read and agree to abide by the terms and conditions of the Activity Club.
Signature of parent / guardian …………………………………………………… Date ..……/…..…/……..

Full Name in block capitals ……………………………………………………………………………………
