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Registration Form
CHILD DETAILS
	Full name:


	Preferred Name/nickname:                                                     Date of Birth:
(if different to the above)

	Ethnic origin:                                                                               Religion:


	School Attended:                                                                       Teacher/Key Worker (s) Name: 


	Doctor’s Surgery:                               	Doctor’s Name:


	MEDICAL INFORMATION
Please list any additional needs, medical conditions, allergies or dietary requirements we should know about:




Please list any medication that the child may have to self-administer:



Please state if your child has suffered/or suffers from any of the following:
(With Asthma, Epilepsy and Diabetes please speak to the Manager so that a detailed description of medical pattern, medicine administration and a first aid procedure can be put in place).

Tuberculosis _______  Epilepsy ________  Heart Condition ________ Diabetes________           Fainting_______  Migraines_________ Heavy Nose Bleeds________   Asthma ________       Stomach/Bowel Complaints________
If yes to any of the above please give as much detail as possible;



Please also give details of any illness or condition that may need treatment at the facility;







PARENT/CARER INFORMATION
	Parent/Carer’s Names:


	Home Address:



Postcode:

	Communication:
Home phone number:
Work phone number:
Mobile phone number:
Email for correspondance:



EMERGENCY CONTACT INFORMATION
Please provide two emergency contacts who we can contact if we are unable to reach you.
	
	CONTACT 1
	CONTACT2

	Name:
	

	

	Relationship to the child:
	
	

	Home Number:
	
	

	Mobile Number:
	
	

	Work Number:
	
	


*Please ensure you update us with any changes of telephone numbers.
Please state the name of any additional individuals to the above contact persons, who may or may not collect your child;
	Name:
	Relationship to Child:
	Collect: Yes / No

	Name:
	Relationship to Child:
	Collect: Yes / No

	Name:
	Relationship to Child:
	Collect: Yes / No

	Name:
	Relationship to Child:
	Collect: Yes / No


*Children will not be passed on to the care of an adult if they are not named above. Please inform the club if there are any changes to collection arrangements*
We must emphasise that children become the responsibility of the club only when our staff have collected them from school, once the child is collected then the club is not responsible.
IMPORTANT PERMISSIONS
Please read the statement below and give your consent, or not, by circling the correct answer. If you have any queries regarding these, please don’t hesitate to ask a member of staff.
	I will read the clubs policies and adhere to them. (These are on the website www.tarbertafterschoolcare.co.uk and a paper copy is available in a folder at the setting and can be accessed by parents/carers at any time)
	YES
	NO

	I give permission for the club to provide sun-cream for my child during outdoor activities in warm weather. (If your child is allergic to certain brands please supply your own in a named bottle).
	YES
	NO

	I give permission for photos to be taken of my child at the setting, which may be used on our social media pages, website and in the local paper(s). 

	YES
	NO

	I give permission for photos to be taken of my child at the club, that will only be used for the purpose of the children’s personal scrapbooks / learning journeys and/or in the setting. 

	YES
	NO

	My child can participate in activities, which may involve face paints, temporary coloured hairsprays, transfers or tattoos.

	YES
	NO

	I authorise trained staff to give necessary first aid treatment to my child.

	YES
	NO

	I authorise trained staff to accompany my child to hospital, if possible, in my absence.

	YES
	NO

	I give permission for my child to be taken on routine outings from the club i.e walks, trips to the park. (For outings involving travel away from the club the additional slips will be issued.) 

	YES
	NO

	I wish for my child to do homework at after school club (We cannot guarantee that this will always be done due to the length of certain outings/activities) 

	YES
	NO

	I give permission for my child to use the internet via tablet/laptop whilst at TASC.
If yes, please agree and sign the internet agreement below with your child.

	YES
	NO






Parent / Child Agreements;

Walking Bus Parent Promise (map route attached to pack);
· I agree that my child can use the walking bus on the route that is attached. The walking bus will also be used on any outings around Tarbert by the club.
· I agree to make my child familiar with the route and I will explain the importance of road safety.
· I agree to keep a change of named clothes at the club in case we get wet walking back to the club.
YES / NO
Walking Bus Pupil Promise;
I promise to:
· Behave sensibly
· Listen carefully and follow instructions
· Walk with a partner if asked, no pushing the person in front and no lagging behind
· Not run on the road
YES / NO
Outing’s and Visit’s
I understand that approved members of staff will take responsible care for the children and supervise my child at all times. I also understand that the staff cannot be necessarily held responsible for any loss, damage or injury that may occur during an outing. In an emergency I consent to medical treatment being provided that in the opinion of a qualified Doctor any delay required to obtain my signature and permission may endanger my child’s health and safety.
The club is insured and will risk assess before all outings. They will carry at all times a first aid kit, mobile phone and emergency contact details of all children. The club Manager will make sure that the correct ratio to child is adhered to at all times.
YES / NO
Internet Agreement (to be read and agreed by child and parent if internet use has been agreed).
(Please note we have an internet use policy and child protection procedure and policy in place)
I agree that;
· I will not hide my screen from staff viewing
· I will not attempt to access unauthorized sites
· I will not enter a chat room at any time
· Internet games must be authorized by staff
· I will not be on the computer for more than 20 minutes unless agreed by staff (topics etc)
· I will not enter any personal details about myself or others
· I will report immediately any sites which may be offensive or have offensive comments.
· I will take care of the computer and not eat or drink near it.
· If any of these rules are broken there will be a ban from computer usage.
YES / NO
Signed:  ............................................................................................ (Parent/Carer)
Signed: …………………………………………………………………………………………..  (Child)
Date:   ..............................................................................................



Requested Start Date …………………………………………………………………………………………………………………..

Please tick what day(s) you wish your child to attend initially upon starting with TASC;

	Days
	Breakfast Club
	After School Care
	Holiday Club

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Drop-in basis
	
	
	

	Your child’s registration is for all TASC services (breakfast club, after school care and holiday care) regardless of what you initially require.
This information will be reviewed every 6 months. 
If you wish to add or change specific day(s), please notify the Manager. 




GDPR
The personal information collected on this form will only be used for the purpose of your child’s registration with TASC. The information will not be used for any other purpose nor will it be disclosed to any third party for any purpose, subject to one important exception: 
In some circumstances, TASC may share certain personal data with other agencies with the consent of parents (and possibly children), unless it is a child protection issue which relates to parent/carer, then child protection procedures come into effect.

Please confirm, by signing below, that you give your consent for your information to be used in our registration process.

I am aware that:
· TASC will create computer and paper records on my child for the purpose of their registration.
· These records will be processed in compliance of the Data Protection Act 2018 and General Data Protection Regulation (GDPR) 2018


Parent Signature .............................................................................. (Signed and Dated)


Manager Received: ………………………………………………………………………… (Signed and Dated)
Thank you for completing this form. 
We look forward to welcoming you and your child at the club.
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