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Registration Form

All information is for internal use and will remain entirely confidential.

Please complete one registration form per child.

Child’s name in full ………………………………........................................................................................

Name to be called ………………………………...........................................................................................

Address ………………………………............................................................................................................

………………………………....................................................... Postcode ………………………………...

D.O.B
Day ………….
Month …………. Year ………….

School Attended ……………………………….............................................................................................

Named Individual/s with Parental Responsibility………………………………....................................

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

Address (if different from above) ………………………………................................................................

………………………………....................................................... Postcode ………………………………...

Telephone numbers on which the named individual/s may be contacted 

Daytime ………………………………...........................................................................................................

Evening ………………………………............................................................................................................

_____________________________________________________________________________________

Please give details of person collecting child from the Club

(Your child will only be allowed to leave with the named person)

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

Address (if different from above) ………………………………................................................................

………………………………....................................................... Postcode ………………………………...

Telephone Numbers ……………………………….......................................................................................

Details of child’s Doctor 

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

Address ……………………………………………………………................................................................

………………………………....................................................... Postcode ………………………………...

Telephone Numbers ……………………………….......................................................................................

List any known medical problems

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

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

List any known allergies or major dislikes e.g. foods, materials or activities

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

Cont.
please indicate days required

	
	Term Time
	February Half Term
	Easter Holiday
	Spring Half Term
	Summer Holiday

	Monday
	
	
	
	
	

	Tuesday
	
	
	
	
	

	Wednesday
	
	
	
	
	

	Thursday
	
	
	
	
	

	Friday
	
	
	
	
	


Some of the routine activities of the Club may involve visiting parks or short trips including swimming. For your child to take part in these activities you must give your permission. 

I give my permission for Ace After School Club to carry out the following on/for my child when required.

Take into/onto the grounds of a school                                                                             Yes / No
Take to the local shop’s                                                                                                        Yes / No

Carry out observations                                                                                                         Yes / No
Take and display photographs                                                                                            Yes / No

Paint his / her face with face paints                                                                                     Yes / No

Administer first aid (including plasters)                                                                             Yes / No

To seek emergency medical advice and / or treatment                                                     Yes / No 

Ace Club to transport my child in a vehicle using correct seating (boosters)                Yes /No

Day Care Providers and Child Protection

As a provider of day care registered with Ofsted I am required to follow the child protection procedures agreed through the area child protection committee in Wiltshire.

As a provider involved in the care of your child I will try at all times to share with you any concerns I may have however, I do have a duty to refer to social services if I suspect that child abuse may be an issue.  My first concerns will always be the welfare of your child.  I have a copy of the child protection in Wiltshire procedures and guidance for you to see if you wish.  You may also see the Ace after School Club child protection policy and procedures.

Contact details for the Swindon Local Safeguarding Children Board are below: 

Swindon LSCB

Swindon Borough Council

Civic Offices

Euclid Street

Swindon

SN1 2JH

Tel: 01793 463803
lscb@swindon.gov.uk
PARENTS SIGNATURE…………………………………………………DATE………………………


