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CHILDREN'S REGISTRATION FORM FOR PLAYWORLD NEW FOREST C.I.C OUT OF SCHOOL CLUB
Ofsted Registration Number: EY427719 NETLEY MARSH
Registered address: 3 Beechdale Walk, Calmore, Totton, Southampton SO40 26J
Contact number Sarah Godfroy : 07808 166064 Sue Hooper: 07702 306999
Email: sazgodfroy@yahoo.co.uk

AN

CRild's First NGME.......co.oooireri ettt et st s s AGL....oieeerier et
CRIlA'S SUPNAME.........coive ettt et e et e Boy/Girl

Child's preferred NAME............o e e

Date of Birth / / Nationality......coocceormeereciveirreeese Religion.......c.ocourvvcuveiireesicrinnnns

HOME AQAIrESS ..o et es et eee e eseee et et es e eee et eessea e s ee sesaes e e esset1esaee e e e 1etaesses e eesens 1esaes e s ens1eseesses e es et e e e e eeeaeeaes

HOME T@IEPNONE INUMDEI .. .. ..ottt et et ettt et et 8 £ 5 e 85 8 8

Email address

Child's School:

Medical Details:
[ Yoo oY - N e U1 1 U=
SUPGErY AdAIrESS. ...ttt

Surgery Telephone NUMDEr: ..o
Please give details of any medical conditions your child has:

Details of any regular medication:

Known allergies:

Specific dietary requirements:

Does your child have any special educational needs? YES/NO (If yes, please give details on a separate
sheet).

In the event of any illness or accident I hereby give consent for my child to receive any necessary emergency
medical treatment which might include the use of anaesthetics. My child is/is not allergic to any of the contents
within the Club's medical box.( Please ask to see or for details of the contents)

Parent/GUArdiGn SIGNATUPE.......... ..ottt ettt et et et s s s s s s s 0
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EMERGENCY CONTACT NUMBERS:

It is extremely important that we are able to make contact with you during the session should there be a problem with
your child. Please therefore, give the details of both parents where possible and at least one other contact person
indicating which order they should be contacted.

MOTREIS NAME.........coooe et sen s sessesens s snnsnssrs i sensnserssnnnnne e MAPS/ MISS/ MS

Home telephone NUMDE ...t et

Work telephone number.............occ.ieeiveconceive s MODIIE........oeve et e
HOME QAAPESS.........coooooeeee ettt et e et et sen s eee s ses e s o8 see st ees st s s et ees s st ees o

Daytime address (if different from MOME): ... ..ot ettt s e

Contact order (please circle) 1 2 3 4

Fathers name.........coocinncnniineen

Home telephone NUMDEr ... et e e

Work telephone number.............coimiscsnsc s MODIIE.......oe e e e
HOME GQAAIESS... ... oottt et et et e s £ e 880 1 58 1 £ 8 £ 08 08 1 08 e e

Daytime address (if different from MOME): ...ttt ettt s e

Contact order (please circle) 1 2 3 4

NGME OF CONTACT PEIISON: ..ottt ettt et et et et s s 8 58 2 5 8 5 e e 0
DAY TIME PRONE NUMDEI ... oot e s s s 28 8 8858 8 8 8 8 08 s e
DAY TIME QAAIN@SS: ..ot s es s s 8 28 80 88 8858 58 585581 58 58 58 58 5 80 e e
Contact order (please circle) 1 2 3 4

RelGTIONSNID 10 CRIl:......oiei ettt i

NGME OF CONTACT PEISON: ..ottt ettt et et et et s s 8 88 5 8 e e 0
DAY TIME PRONEG NUMDEI .. ......oo ettt et s s s s 88 18 28 0858 88 58 8 5858
DAY TIME QAAIN@SS: ..ottt et et et s et 10 08 80 885858580 58088 58 5888 088 0
Contact order (please circle) 1 2 3 4

RelatioNSHiD 10 CRld:.......oeieie ettt ettt nes

T give permission for the following people to collect my child:

(Please inform staff on the day if any other person is to collect your child)

Breakfast Club After School Club

Monday

Tuesday

Wednesday

Thursday

Friday




Permission Form:

e T do/I do hot give permission for a member of Playworld New Forest C.I.C staff to transport my child in case
of emergency ( I understand that staff will do their best to inform me first)

Signature of Parent/GuUardian.................oeeeireneninrnsinsesesesiesssssssssssss sesesssssnsans DAt s
e I do/I do not give permission for Playworld New Forest C.I.C staff to use photographs for publicity and

marketing purposes and displays and planning. (No hames will be used).

Signhature of Parent/GUardian..................coeneeerneioniinsiens s ssssssssessssssssssssssssns Datei.....cciireeeeeeeeee s
e I do/I do not give permission for Playworld New Forest C.I.C to correspond with my child's school, concerning

their school activities, their well-being, EYFS (if applicable) and any additional support they may need.

Signature of Parent/Guardian................cceeeeeirenrninsinsins e sssssssssesens DAt s

¢ I have read Playworld New Forest C.I.C terms and conditions and agree to comply with them.
Signature of Parent/Guardian................eerecnieoneeneceneessesise e Date:i....iirieceeneireceeeire e
e I do/I do not give permission for an insured member of staff of Playworld New Forest CIC to transport my
child between Bartley C of E Junior School and Netley Marsh C of E Infant School. I understand that staff
are DBS checked, have appropriate insurance and will provide good working order car seats.
Signature of parent/GUArdian.............eeecenereeeneeeneseesesesesesesssessesssesseeens Datei. ..o
e T enclose arefundable administration fee of £25.00 (£20.00 if more than one child) (Please make cheques
payable to Playworld New Forest C.I.C) I understand that this will be refunded to me when my child no longer

requires their place.

Signature of Parent/GuUardian..................oceeecveienieniniiesiesiesisses s saesasens DAt



