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Tick if EYFS child

          Out of School Club
           Registration Form
           (to be completed and submitted with Booking Form)
Child’s Details







Date of Registration:

	First name:


	Surname:
	What s/he likes to be called:

	Date of birth and current age:


	School child attends:


	Name of key person:

	Ethnicity:
	First language:
Language spoken at home:
	Religion:

	Religious festivals/occasions celebrated: 
	 Any other information:  


Parent/Guardian details 
	Title:


	First name:
	Surname
	Title:


	First name:
	Surname

	Home address:


	Home address (if different):


	Does this child normally live at this address? Yes / No
	Does this child normally live at this address? Yes / No

	Work address:


	Work address:



	Home number:
	Mobile number:
	Work number:
	Home number:
	Mobile number:
	Work number:

	Email address:


	Email address:

	Does this person have parental responsibility? Yes / No
	Does this person have parental responsibility? Yes / No

	Does anyone else have parental responsibility for this child? Yes / No          (If yes, please provide details on separate sheet.)


Emergency Contact Details (please provide details of two people we can contact if we are unable to get hold of you)
	Name:
	Telephone number:
	Mobile number:



	Address:


	Relationship to the child:



	Name:
	Telephone number:
	Mobile number:



	Address:


	Relationship to the child:




Name and Contact Details of 3 Adults Permitted to Collect Child from The Dogsthorpe Den

	Name:
	Telephone number:
	Mobile number:



	Address:


	Relationship to the child:



	Name:
	Telephone number:
	Mobile number:



	Address:


	Relationship to the child:



	Name:
	Telephone number:
	Mobile number:



	Address:


	Relationship to the child:




Child’s Doctor
	Name of Doctor:

	Address:


	Telephone:

	Parent/Carer permission to seek emergency medical treatment if required:  Yes/No


Professionals involved with child (including social services/ health visitors etc)

	Name of Professional:  
Role/Agency:  
	Telephone:

	Name of Professional:  
Role/Agency:  
	Telephone:

	Name of Professional:  
Role/Agency:  
	Telephone:


About your child

	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)



	Is there anything your child doesn’t like (food, games etc) or is scared of?



	What are your child’s favourite activities?




Costings Breakdown
	Term Time Breakfast Club: 7.45 to 8.45am 
	First Child: £3.00     Sibling(s):  £2.50

	 Term Time After School Club: 3.15 to 6.00pm
	First Child: £8.25     Sibling(s):  £7.25

	 Out of Term Time Holiday Club:  8.00am to 6.00pm
	First Child:  £23.00 per full day session 8.00am to 6.00pm
               :  £13.20 per half day session 8.00am to 1.00pm or

                                                           1.00pm to 6.00pm

               :  £3.50 per hour

	Penalty Charges applicable for late collection
	First 15 minutes of late collection:  £5 per child
Costs after initial 15 minutes of late collection: 50p per minute, per child.
After 30 minutes and without contact from parents/carers, the Dogsthorpe Den reserves the right to contact the local Social Service Care Team for advice and/or the police.

	Fees payable one week in advance of booked session(s)

Full costs are charged for all booked sessions, even in the case of cancellation/absence.

Accepted methods of payment:  Cash or cheque made payable to Dogsthorpe ACADEMY.
A week’s notice, in writing, is required in order to PERMANENTLY cancel a place at The Dogsthorpe Den.



Signature of Parent/Carer






Date: 

___________________________________________________
_________________________
Out of School Club 
General Consent Form

I/We ………………………………………………………………………………………………… (insert parent/carer name) 
give permission for ……………………………………………………………………………………. (insert child’s name) 
to take part in the following activities:

·  Trips and activities within and around Peterborough

·  I/We permit my/our child’s images to be shown in photographs, filming etc.  I/We understand that this image will only have my/our child’s name attached if separate permission is given at time of publication.

· I/We permit basic first aid treatment to be given in the case of minor injury or illness and I am/We are aware that if the Dogsthorpe Den has serious concerns about my/our child’s health, I/We will be contacted and asked to collect him/her from the club to seek further medical advice.

· I/We give permission for sun cream to be applied to my/our child by a member of staff when needed.

· I/We give permission for my/our child to use the internet.

Name of Parent(s)/Carer(s): ……………………………………………………………………………………………………….

Date:  : …………………………………………………………………………………………………………………………………………

Signature:  ………………………………………………………………………………………………………………………………………..
