Regts’cra’cton Form

All parenfs/carers of children aH‘ending must complefe this form.
Child’s Full Name:

Preferred Name (if different):

Home Address:

Date of Birth: First Language:

Parent/Carer Name:

Daytime Telephone Number:

Evening Telephone Number:

TO ensure HOU.F Ch‘LLd’S safetg, p[ease set a co[[ec’cton P(lSSWOFd. ThLS pClSSWOf‘d must be

shared with anyone coLLec’ang your child and will be reques’ced bg s’caff at ptck-up.

e Collection Password:

(Children will only be released to individuals who can provide this password, unless

prior notice is given)

Medical Informa’cton: Please detail any medical constLons, procedures prthbLted due

to famLLg beLLefs, or reLLgLous/cu[’curaL considerations relevant to your child’'s care:

Allergies or Major Dislikes: (e.g. specific foods, materials)

Emergency Contact (other than parent/carer):

e Name:




o Telephone Number:

e Address:
Child's Doctor Details:

e Name of Surgery:

e Telephone Number:

e Address:

Consent Section: Please tick and sign below:

01 give consent for emergency treatment to be administered duang the session.

Signed: Date:

01 give consent for pLasters to be used on my child Lf needed.

Signed: Date:

Data Protection Statement: I hereby give consent for the information provided above

to be held securely in accordance with the Data Protection Act 1998.

Signed: Date:

Childcare Vouchers (if applicable)

If you intend to use childcare vouchers, p[ease prodee the fouowmg Lnformatton:

Voucher Provider Name: National So.v'mgs

Account Reference/I DI

Ar\y Additional Notes or Instructions:




