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CHILD REGISTRATION FORM
Please tell us which school the club you are applying for is based at:
	


CHILD DETAILS
	Child’s Surname
	
	First Names
	

	Preferred Name
	
	Date of Birth
	

	Home Address & Post Code
	

	Gender
	Male/Female
	Child’s First Language
	


	Religion
	
	
	
	
	Ethnicity
	

	None
	
	Hindu
	
	
	White
	

	Christian
	
	Sikh
	
	
	Asian
	

	Jewish
	
	Other
	
	
	Black
	

	Muslim
	
	
	
	
	Mixed Race
	

	
	
	
	
	
	Other
	


PARENT / GUARDIAN DETAILS
	Name          
	
	Is this person the billpayer?  Yes / No

	Email


	
	Address & Post Code 

(if different from child)

	Mobile Tel No
	
	

	Work Tel No
	
	

	Home Tel No
	
	

	Does this person have parental responsibility?   Yes / No

	Name
	
	Is this person the Billpayer?   Yes / No

	Email
	
	Address & Post Code 

(if different from child)

	Mobile Tel No
	
	

	Work Tel No
	
	

	Home Tel No
	
	

	Does this person have parental responsibility?   Yes / No

	Does anyone else have parental responsibility for this child?   Yes / No  (if yes, please give details separately)


SAFEGUARDING YOUR CHILD
	Please give details of other people who are  authorised to collect your child:

	Name
	1
	
	Tel No
	

	
	2
	
	Tel No
	


	In the event of an emergency it may be necessary to request some security information from you.  For this purpose please supply a password
	

	
	

	Does your child have any additional needs e.g. dyslexia or communication difficulties, that may affect their participation at Kids Like Us?  Please give details

	
	

	
	


HEALTH AND MEDICAL INFORMATION

	
	  
	
	  

	Doctor’s Name
	
	Surgery Address
	  

	
	    
	
	

	Doctor’s Tel No
	  
	
	  

	
	
	

	Are all usual childhood immunisations up to date?
	Yes/No
	

	
	
	
	

	Does your child have any allergies to medication?
	Yes / No
	

	
	
	If yes please ask to complete separate allergy management form

	
	
	

	
	
	       
	     

	Does your child have a Ventolin inhaler?
	Yes / No
	

	
	 If yes please ask to complete a medication form     

	
	
	

	
	
	

	Does your child have any allergies or food
	
	Yes / No
	

	intolerances? 
	
	If yes please ask to complete separate allergy management form

	
	
	
	

	Does your child require an epi-pen?
	
	Yes / No
	

	
	If yes please ask to complete a medication form

	
	


Please tell us any other information about your child that you think may be beneficial for us to know, eg family circumstances: 

	


Please tick to indicate your agreement with the following statements:
	
	I have completed a separate Kids Like us photograph permission form. 

	
	

	
	(For junior children in years 3-6 only)  My child may walk between their class and club room.  I understand that Kids Like Us can accept no responsibility for their welfare after he/she leaves or until he/she arrives at the club in accordance with our lost child procedure.  

	
	

	
	

	
	

	
	I have read the accompanying letter from Kids Like Us about its safeguarding responsibilities & understand that Kids Like Us has a legal responsibility to follow WSCC safeguarding procedures.

	
	

	
	

	
	Kids Like Us staff may discuss and share information about my child’s development or learning or welfare needs with teaching staff at their school as appropriate and that this information will be treated as confidential and shared with me on request.

	   
	

	
	

	
	

	
	In the event of hot weather KLU staff may apply sun cream to my child.  If no, I will supply cream for own use.

	
	

	
	I understand that Kids Like Us run a nut-free setting and will not send my child with any foods or snacks 
containing nuts.

	
	

	FEES AND CANCELLATIONS:  IMPORTANT – PLEASE READ:
· To confirm my child’s place I agree to pay a one-off, non-refundable registration fee of £30 and a non-refundable holding deposit equal to 50% of the first half term’s invoice – I understand that the deposit will be deducted from my first half term fees. Payment should be made within five working days.

· Reception aged children will typically have a staggered start to their school attendance in September.  During this period booked sessions will be invoiced and my child will be eligible to attend any booked sessions as part of their induction. 

· I will book my child into the club on a termly basis and will pay promptly for all booked sessions whether my child attends or not (eg due to illness or holidays), unless I have made other arrangements with the manager.
· At the discretion of Kids Like Us I have the option to pay fees on a monthly basis.

· Occasional cancelled sessions may not be swapped and are not refundable for any reason.

· Inset days are not chargeable but where bank holidays fall in term time you will be charged as normal (this is usually only May Day Bank Holiday).  

· Persistent late non-payment of fees will jeopardise my child’s continued attendance.
· If I do not collect my child by 6.00pm I understand that I will be charged a late collection fee to cover the costs of the staff who are legally required to supervise my child.


	I agree to abide by the terms and conditions above and I have signed & attached the contract with parents

	Parent/Carer Signature
	
	Date
	

	Please return the following forms to klu with this registration form:


               Booking Form                                         Photo Permission Form                                     Parent Contract 

	KLU Supervisor Signature
	
	Date
	


March 2017



