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Registration Form
(Please Complete separate forms for siblings)

Childs details 

	Full Name
	


	Date of Birth

	

	Gender (M/F)

	

	Home Address – please include postal code

	


	Current Year group and class (at Williamstown Primary)

	

	First Language spoken
	



	Please detail any additional/special needs your child has: (please provide full details)



	Please detail any dietary requirements / food allergies for your child: (please provide full details)



	Please detail any medical requirements we need to know about: (You will also need to complete a medication administration form if your child needs to take medication during the club hours)



	Please tick if you give permission to the following statement: I give permission for Acorns to Oaks @ Williamstown Staff to Administer First aid on my child
	YES
	NO

	Childs Doctor:

	Address:


	Phone Number:





Emergency Contact Details
Please enter the details of two contacts in the order of priority you would like them to be contacted.

	Contact 1 (first contact)
	Contact 2 (second contact)

	Full name:




	Full name:



	Home Address:








	Home Address:


	Contact phone number (mobile):




	Contact phone number (mobile):


	Landline number/ work number:




	Landline number/ work number:


	Relationship to child:





	Relationship to child:








Additional Adults with authorisation to Collect child


The two above contact will be the only two authorised adults able to collect the children from Acorns to Oaks and the adults who will be contacted first in an emergency situation.
If other responsible adults have permission to pick them up please list these name and contact numbers below (Please note those with collection responsibility need to be 16 or over)
	Full name:



	Contact phone number (mobile):



	Relationship to child:






	Full name:



	Contact phone number (mobile):



	Relationship to child:






	Full name:



	Contact phone number (mobile):



	Relationship to child:




Any Additional information you want to provide us with/ or feel we need to know including what activities your child likes to do:

















Please indicate when you would like your child to attend the after school club
This does not have to be exact as we understand commitments change, it is just to give us a rough guide as to child to adult ratios for staffing reasons. The club is charged at £6.00 for the whole session (this will change to £8.00 when the club is extended to 6pm). A charge of £6.00 will be payable for each session even if the child does leave earlier. 

Please tick the sessions you wish your child to attend:


After- School Sessions: 3.15pm- 5pm (your child will be collected from their classroom and escorted by staff to the community room for the after- school session)

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	

	
	
	
	




Signature of Parent/ Carer: ______________________________________

Date completed form: _____________________________________
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