	LIVINGSTON VILLAGE OUT OF SCHOOL CARE PROJECT

Registration Form
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CHILDS DETAILS

	Childs Name
	
	Date of Birth
	

	School
	
	Class
	

	Brothers / sisters attend out of school care at Livingston Village School   Yes /  No


PARENTS/CARERS DETAILS
	Name
	
	Name
	

	Address


	
	Address
	

	Postcode
	
	Postcode
	

	Tel. No.
	Home
	
	Tel. No.
	Home
	

	Tel. No.
	Work
	
	Tel. No.
	Work
	

	Tel. No.
	Mobile
	
	Tel. No.
	Mobile
	


DAILY USE

Please tick requirement

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Breakfast Club
	
	
	
	
	

	After school
	
	
	
	
	


DOCTOR/MEDICAL PRACTICE

	Name
	
	Medical Information. (Allergies/regular medication)

	Address


	
	

	Postcode
	
	Dietary Requirements

	Tel. No.
	
	


PERSONS WHO MAY BE PERMITTED TO COLLECT CHILDREN FROM THE CLUB OTHER THAN PARENT/CARER

	Name
	
	Name
	

	Address
	
	Address


	

	Tel. No.
	
	Tel. No.
	

	Relationship
	
	Relationship
	


ALTERNATIVE / EMERGENCY CONTACT INFORMATION

	Name
	
	Name
	

	Address
	
	Address


	

	Tel. No.
	
	Tel. No.
	


REASON FOR APPLICATION

Parent/Carers are:

	Working
	
	Attending Education
	
	
	Other
	

	If ‘other’ please advise.


OTHER INFORMATION

	Please use this space to include any other information you feel is helpful.


The information contained in this form is confidential and will only be shared under appropriate circumstances.  All data held for the purposes of the club will be held in respect of the regulations stated by the Data Protection Act 1998.

I agree I have read and accept the terms and conditions as set out be Livingston Village Out Of School Care Project.

I will keep the club informed of any changes to the information on this form.

Signature of Parent/Carer: ………………………………..

Date: ………….........

Please note that failing to pay your account on time could jeopardize your child’s place in the club

	For Club use only

	Registration No.
	
	
	

	Date Received
	
	Received by
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