Beekeepers After School Club Registration Form. www.beekeepers.co.uk 
CHILD’S NAME




 KNOWN AS



 AGE

 DATE OF BIRTH
                             


MOTHER’S NAME







FATHER’S NAME







ADDRESS








ADDRESS (IF DIFFERENT TO MOTHER)

               



POSTCODE 








 POSTCODE 





HOME TELEPHONE NO.

                                             


HOME TELEPHONE NO.


                              


MOBILE NO.



                             


MOBILE NO.

                





EMPLOYER NAME & TEL NO.

                             


EMPLOYER NAME & TEL NO.
                       




NAME, RELATION AND TEL NO. OF ANY OTHER PEOPLE COLLECTING YOUR CHILD.




                



DOCTOR’S NAME




 ADDRESS




TEL NO.

                     



DOES YOUR CHILD HAVE ANY MEDICAL CONDITIONS OR ALLERGIES STAFF SHOULD BE AWARE OF?






IN THE EVENT OF A MEDICAL EMERGENCY, IT MAY BE POSSIBLE THAT MEDICAL AID MAY BE CONTACTED BEFORE YOURSELF. IF THIS SHOULD OCCUR, DO YOU GIVE PERMISSION FOR ANY NECESSARY TREATMENT TO BE CARRIED OUT    


Y
N

I GIVE PERMISSION FOR MY CHILD TO BE TAKEN ON SUPERVISED TRIPS WITH PRIOR KNOWLEDGE.

Y
N
I GIVE PERMISSION FOR THE USE OF PLASTERS/ STING CREAM TO BE USED ON MY CHILD IF REQUIRED

Y
N




ANY OTHER INFORMATION STAFF SHOULD BE AWARE OF (eg SPECIAL NEEDS)?





_____                             __
I UNDERSTAND THAT ALL SESSIONS BOOKED FOR AFTER SCHOOL AND HOLIDAY CLUB ARE PAYABLE IF CANCELLED FOR ANY REASON (INCLUDING ILLNESS) WITHOUT THE REQUIRED NOTICE PERIOD AND AGREE TO ABIDE BY ALL TERMS, CONDITIONS AND POLICIES OF THE CLUB AS DESCRIBED IN THE ADMISSIONS BOOKLET AND ON THE WEBSITE.
SIGNED




.
DATE


.
