
Wainfleet Kids’ Club  

Registration form 

 

Start Date…………………………………………… 

 

Child’s name……………………………………………………………………………….…..   

 Name known by…………………………………………….……. 

Date of birth………………………………………………………………………….  

Ethnic origin……………………………………………………………  

 Religion……………………………………………………………………… 

First language………………………………………………………. Language spoken at 

home……………………………………………………………………..…. 

Address…………………………………………………………………………………………………

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

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

………………………………………………………… 

postcode………………………………………….. 

 

Parent 1 

Name…………………………………………………………………………………………………. 

Contact numbers: Home…………………………………………………………………….. 

Mobile………………….……………………………………………… 

          Work………………………………………………………….…………. 

Address if different from 

above……………………………………………………………………………………………………

………………………………………………...… 

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

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

…………….  

Parent 2 

Name…………………………………………………………………………………………………. 

Contact numbers: Home…………………………………………………………………….. 

Mobile………………….……………………………………………… 

          Work………………………………………………………….…………. 

Address if different from 

above……………………………………………………………………………………………………

………………………………………………...… 

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

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

…………….  

 

Other Phone Contacts in the case of Illness/Accident 

Name……………………………………………………………………………………………………

…  Contact number…………………………………………………………………… 

Relationship to child…………………………………………………………………………… 

 



Name……………………………………………………………………………………………………

…  Contact number…………………………………………………………………… 

Relationship to child…………………………………………………………………………… 

 

I understand that any sessions booked for my child must be paid for in full and that payment is 

due on the first day of the child’s attendance for the week. 

I understand that I may withdraw my child at anytime by giving a weeks notice. 

 

Carers signature………………………………………………………………………………. 

Date………………………………………  

Co-ordinators signature……………………………………………………………… 

Date………………………………………  

 

 

Who has parental responsibility for the child? 

Name…………………………………………………………………………………………  

Relationship to the child……………………………………………………………. 

Name…………………………………………………………………………………………  

Relationship to the child……………………………………………………………. 

Please give details of any information relevant to your child which you feel we should be aware of 

(access orders, divorce, separation etc) 

Details…………………………………………………………………………………………………

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

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

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

………..………….…… 

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

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

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

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

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

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

…………………………..………….…… 

Medical Informaation 

Child’s 

GP………………………………………………………………………………………………………. 

Medical 

Practice…………………………………………………………………………………………………

………………………………………………………………………………………… 

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

Contact number…………………………………………………………………………………… 

 

Do you give permission for the school to call a doctor in an emergency?   YES/NO 

Do you give kids club staff permission to administer first aid in an emergency?  YES/NO 



I give permission for my child to be taken in a vehicle in an emergency?    YES/NO

           

Please provide details of any medical conditions the kids club should be aware of and any emergency 

action that should be taken. E.G. Asthma, Epilepsy, Allergies e.g food, plasters etc.  

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

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

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

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

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

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

……………………………………. 

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

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

……………. 

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

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

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

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

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

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

……………………………………. 

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

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

……………. 

 

Named collectors 

I hereby give permission for my child to leave the club with the people named below. It is my 

responsibility to inform the kids club of any change. 

 

Name……………………………………………………………………………………………………

…………….. Contact number………………………………………..………………… 

 

Name……………………………………………………………………………………………………

…………….. Contact number………………………………………..………………… 

 

Name……………………………………………………………………………………………………

…………….. Contact number…………………………………………..……………… 

 

Is there any individual that is NOT allowed to collect your child from the club?   Yes / No 

Name……………………………………………………………………. Relationship to 

child………………………………………………………………………………………..….…. 

Address…………………………………………………………………………………………………

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

…… 

Parents/Carer’s Name in Block 

Capital……………………………………………………………………………….. 

Signature…………………………………………………………………………….. 

 Date……………………………………………………………………… 

Proof seen by Co-ordinator  Yes / No    

Signature…………………………………………………………………………………………… 

Authorisations  



 

I give permission for my child to use all the play equipment and take part in activities whilst 

attending the kids club?         YES/NO 

 

I give permission for my child to leave the club under the supervision of the Kids’ Club staff for 

neighbourhood walks?         YES/NO 

 

I give permission for my child to be photographed or video recorded when involved in Kids’ club 

activities. No commercial use will be made with any of these without your further consent. 

          YES/NO 

 

The after school club has access to a secure internet access network. I give permission for my child 

to use this facility, provided they are well supervised.     YES/NO   
 

Parents name……………………………………………………………………………  

Parents signature…………………………………………………………………. 

Date………………………………………………………… 

 

 

 

 

 

 

  


