MAGDALEN GATES OUT OF SCHOOL CLUB
REGISTRATION FORM 2022/2023
Childs full name ___________________________________________
Date of birth_______________     Male/ Female_________________
Home address____________________________________________
Home phone number __________________________
Mobile number and name of contact____________________________
Email address____________________________________________
Emergency contact name and number___________________________
_______________________________________________________
Mothers name and work address_______________________________
_______________________________________________________
Fathers name and work address_______________________________

_______________________________________________________
Name, address and phone number of family doctor_________________
_______________________________________________________
Names of other persons with permission to collect child_____________
_______________________________________________________

Current school-
______________________________________________________
Immunisation record  
 Please tick and date as appropriate-            

	Polio

	Tetanus

	MMR

	HIB


Does your child have any health problems or special needs?   Yes   No

If yes please give details below_______________________________
If your child has a care plan and does not attend Magdalen Gates Primary please enclose a copy.

Is your child taking any regular form of medication? (If yes please give details) …………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………..
Does your child have any dietary requirements, allergies or intolerances? (If yes please give details)
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………

Are there any emergency procedures that are prohibited by family religious beliefs? (If no please sign the statement below, if yes please give details) ……………………………………….............................................................................................
………………………………………………………………………………………………………………………………….
I give permission for my child to receive emergency treatment/ advice if required.
Signed by parent/carer……………………………………….  Date……………………….
I give permission for my child to be included in photos for use only at the club.
Signed by parent/carer…………………………………………..Date………………………

I give permission for my child to use the internet on a secure link at the club, with some supervision as required.

Signed by parent/carer……………………………………………Date………………………

I give permission for my child (if over 8) to watch films certified as PG.

Signed by parent/carer…………………………………………….Date……………………….

I give permission for my child to be changed if they have a toileting accident, and only if they are happy for staff to do so.

Signed by parent/ carer……………………………………………Date……………………….

I have read and agree to all of the out of school club policies
Signed by parent/carer…………………………………………………….Date………………….

Staff signature……………………..   Date………………………………………………… 

