S

BISHOPSWOOD SCHOOLS FEDERATION
The Orchard

Registration Form

Child’s Details :

Glrname ......................................................................... \
FOrename(s) ...ooveeeerremininsineine s s e To be KNown as .....ccovvvvveivn s
AdATESS .o e e e e
................................................................................................... POSECOAE ..t
Date of Birth ....cc.coeciiiiiciiicii e Contact Tel NO(S) oeevvererrrniiririeiir e

e Y

Parent/Carer Details

ﬁther/ Father/Guardian \

MODILE NO vviceeieee ettt e e seraee

waﬂ ........................................................................ /

Data Protection

Please note : This information may be shared electronically. All information is kept in
confidence with the Data Protection Act and held in the strictest of confidence.




Emergency Contacts

Please give details of at least two other people suitable to be contacted in case of an emergency and that they are able to

collect your child should the need arise.

/Contact 1

/Contact 2

(Collection Arrangements

o

Please can you list below the name/s of any adults (together with relationship to your child) who you give
permission to collect your child from the after school facility.

ﬂlmily Doctor

KYes O NOO

Name Of DOCLOT ....c.uvvuiieriiiiee e
Name Of SUFZETY ...oovveieriee e e e e e

AAIESS et e s

[ agree that staff may seek medical advice in the event of ay emergency. I consent to any emergency medical
treatment necessary whilst my child is in attendance at The Orchard.

/

Child’s Health

Health concerns ...e.g hearing, sight, special conditions, need for regular medication etc.,
(Please indicate any special educational needs and/or physical disabilities statement.)




ﬁlstody and Court Orders \

Please indicate whether there are any Court Orders affecting your child :

Yes O No O

If YES, please indicate which Court made the order and the date:

Please also provide specific details ....... e.g residence, contact/access, prohibited steps, specific issues

/Additional Information \

Please consider the following statements and indicate your wishes:

e Iagree to staff applying sun cream (that I have supplied named) Yes / No
e Iagree to my child undertaking cooking and tasting activities Yes / No
e Iagree to my child’s photograph being used Yes / No

(to illustrate activities. Names will never be used in conjunction with the photos)

thave received a copy of the Parent’s Information Booklet Yes / No /

ﬂny other information

Please indicate below any other information that you think we should know. Please include any changes in
family circumstances etc.,, You may speak with a member of staff in confidence if you so wish.

\_ /

Declaration

I hereby consent for my child to take a place at The Orchard, according to the terms and conditions set out in
its policies and procedures. I have understood the expectations and obligations relating to both myself and
the club and agree to abide by them.

[ understand that persistent late or non-payment of fees will jeopardise my child’s continued attendance of
the club.

[ understand that all information held will be kept secure and used to contact, invoice or email and for no
other purposes.

All information is not passed on to any third parties.

I confirm that the information given is correct and I shall inform The Orchard if there are any changes.

SIGNALUTE .veeei e e s DAte oveiirce




