School’s Out at Langley
Booking, Registration, Information and Consent Form
Child’s full name__________________________________________  

Child’s Home Address______________________________________

______________________________Post Code_________________

Gender   Male/Female        Date of Birth    _______________
Preferred name if different from above_______________________          

Parent/Carer1____________________________________________
Home Address___________________________________________

Home Tel. No._____________________________

Place of Work_________________________________________

Works Tel. No.______________________________________

Parental responsibility    YES   NO
Parent/Carer2_______________________________________
Home Address_____________________________________________
Home Tel No________________________________
Place of Work________________________________________

Works Tel. No.______________________________

Parental responsibility   YES    NO
When would you like to start using the club? _________________
Class Teacher ______________________________________

	
	Breakfast 7.30-9.00
	Afterschool 3.30-5.45



	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	


PASSWORD__________________________________

I will pay fees weekly on first day of the week ______________________

I will pay fees monthly in advance on first day of the month ___________

PTO
Name and address of person other than parent/carer who may collect child.

Name_________________________________________

Address____________________________________________________

Tel. No.______________________________

In an emergency who should the initial contact be?

1st Contact/ Name, Address and Tel. No.______________________________
_______________________________________________________________

2nd Contact/ Name, Address and Tel No._______________________________
Childs Doctor __________________________________________

Address_________________________________________Tel.No.__________

Childs Dentist___________________________________________

Address________________________________________Tel.No.___________

Any known medical problems_________________________________________

Any special needs_______________________________________________
Any known allergies______________________________________________

Reception children only. Consent to discuss child with teacher about EYFS.  YES  NO
Consent for photos to be taken for display or promotions.  YES       NO

Child’s own sun cream to be administered.           YES       NO

Club’s sun cream can be administered.                YES      NO

Any other information:

Dietary/Special Requirements/Cultural_________________________________

Parental Consent
I am satisfied with the details of School’s Out (Northern) Ltd at Langley and have read and agree with the booking and cancellation policies and procedures.
I agree to my child taking part in routine activities, which may involve short trips and outings, I know of no medical reason or other reason why they should not participate.

I consent to emergency treatment necessary during the running of the club. I authorise the staff to sign a written consent form required by the hospital authorities if the delay in getting my signature is considered by the doctor to endanger my child’s health, well being and safety.
Signed _______________________________ Date ________________

Please complete and return to a member of the Management Team.
Manager checked and signed ____________________Date___________
