[bookmark: _GoBack]New House After School Club Enrolment Form

Please complete all details in BLOCK CAPITALS.

Child’s Full Name….……………………………………………  DoB……….……………........

Current Class……………  Is English your first language? ……………………………………

Child’s Religion……………………………...  Child’s Ethnicity…..............................................

Mother’s Name……………………………………………………………………………..……...

Mother’s Religion……………………………. Mother’s Ethnicity……………………………..

Father’s Name……………………………………………………………………………………..

Father’s Religion……………………………… Father’s Ethnicity……………………..………

Home Address…………………………………………………………………………………….

……………………………………………………Post Code...…………………………………...

Home Telephone No………….……………………………………………………………………

Mother’s Mob. No……………………………………Fathers Mob No…………………………

Emails……………..………………………………………………………………………………..

Who Does the Child Usually Live With?.......................................................................................

Who has Parental Responsibility for the Child?...........................................................................

Who has Legal Contact for the Child?..........................................................................................

Mother’s Employer...………..……………………………………………………….....................

Work Address……………………………………………………………………………………..

Wk Tel No………………………………………Wk email………………………………………

Father’s Employer…………….…………………………………………………………………..

Work Address………………….………………………………………………………………….

Wk Tel No……………………………………… Wk email……………………………………...

Name and No. of alternative emergency contact 1……………………………………………..

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

Name and No. of alternative emergency contact 2……………………………………………..

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


Is Your Child Vegetarian?     YES/NO       If ‘YES’ do they eat Fish?     YES/NO

Any Other Dietary Requirements………………………………………………………………..

Any Allergies or Other Health Needs….…………………………………………………………

………………………………………………………………………………………………………

Any cultural/religious requirements……………………………………………………………..

………………………………………………………………………………………………………

Does your child have any SEND or Additional needs?  YES/NO

If YES, please give details………………………………………………………………………...

………………………………………………………………………………………………………

………………………………………………………………………………………………………

Is there anything else we should know about your child?............................................................

………………………………………………………………………………………………………

Are there any outside Agencies involved with your child/family?  YES/NO 

If YES, please give details.………………………………………………………………………..

………………………………………………………………………………………………………

Attendance – please circle:   Adhoc Attendance       Regular Attendance

Monday  4.30pm or 6pm      Tuesday   4.30pm or 6pm     Wednesday   4.30pm or 6pm          

Thursday   4.30pm or 6pm        Friday     4.30pm or 6pm

Date you require care to start………………………………………………………...

DECLARATIONS:
Please read the following carefully, deleting where applicable* before signing this form.
I do/do not* give consent for my child to be taken to hospital to seek emergency medical treatment. 
I do/do not* give consent for photographs to be taken of my child purely for the purpose of displays in the setting.

I have read the Terms and Conditions of ASC and I agree to adhere to them at all times, including the notice period to withdraw my child or to reduce sessions.

This form should be signed by both parents where applicable.

Signed……………………………………………………… Date……………………………….
           Mother
Printed…………………………………………………………………………………………….

Signed ……………………………………………………… Date……………………………….
            Father
Printed……………………………………………………………………………………………..


