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Child’s Details	

	First name:

	Surname:

	What s/he likes to be called:

	Date of birth and current age:
	School attended: 


	  First language:



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

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

	Email address:
	Email address:

	Is there anyone else authorised to pick up your child, if not listed above?



Emergency Contact Details (if different from the above)
	Name:
	Telephone number:
	Mobile number:

	Address:
	Relationship to the child:



About your child
	Please tell us any additional/special needs your child has (We ask this so that we are able to plan how we will support your child. We might contact you before the start of the session if needed): 

	Has your child been diagnosed with any Special Educational Needs or mobility impairment? If Yes, please specify their needs and any support strategies the child’s school provides:


	Does your child receive additional support at school, including 1:1 adult support? If Yes, please specify:

	Does your child carry medication, for example asthma inhalers or allergy medication? Please give details:

	Please detail any dietary requirements / food allergies:

	What are your child’s favourite activities?

	Please give the name(names) of any other child you wish for your child to be grouped with (cannot be guaranteed):




Signature of Parent/Carer	Date:
All information will be kept confidential in line with our Data Protection Policy and our Privacy Notice.
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