
 

 

 

Registration Form 

 
Full name of child :…………………………………………………………………………………………….. 

 

Date of Birth : ……………………………………………….. 

 

1St Language:………………………………….               2nd Language:……………………………… 

 

How Would you describe your childs cultural background:…………………………….. 

 

Address : ………………………………………………………………………………………………………… 

 

………………………………………………………………………PostCode…………………………………… 

 

Is your child subject to a residence order? ……………………….. 

 

Details of Parents 

1) Name: …………………………………                   2)name …………………………………………. 

      

Relationship:…………………………….     Relationship:………………………………. 

Does this parent have parental              Does this parent have parental 

Responsibilities for child: Yes/ No    responsibilities for child:Yes/ No 

 

Contact Numbers:        Contact Numbers: 

Home:…………………………………………….      Home:……………………………………………. 

Work:…………………………………………….      Work:…………………………………………… 

Mobile:……………………………………………      Mobile:…………………………………………… 

 

Legal Contact 

Legal contact is different to parental responsibility. This means that 

other people such as the other parent and grandparents can have legal 

contact that has been ordered by a court such as a residence order, 

special guardianship or contact order. 

If your child is subject to one of theses orders we must be informed and 

a copy of this is to be given to the club. 

Name of person(s) with contact order:……………………………………………………………… 

 



Emergency Contact  

(People you authorise to collect your child from club in case of an 

emergency and you are not available) 

 

1)Name:……………………………… Relationship to child: …………………Tel:……………………. 

 

2)Name:…………………………….. Relationship to child: ………………… Tel:…………………… 

 

3)Name:…………………………….. Relationship to child:………………….. Tel:…………………..  

 

Password:…………………………………………………………………. 

 

Childs Doctor 

Name:………………………………………………………………Clinic/Surgery……………………………….. 

Tel:…………………………………………………. 

 

Allergies/special diet/Health problems/childhood illness: 

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

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

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

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

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

 

Does your child have contact with any other agencies? 

Speech & Language  Paediatrician   Dietician 

Consultant      

Education psychologist  Occupational therapist 

Other:……………………………………………………………………………………………………………….. 

 

Please give us details if your child is referred at a later date. 

 

Anything else you feel we should know: 

 

Please notify Big Kidz Out Of School Club of any changes immediately 

to keep our records up to date. 

 

All policies and procedures can be found by the signing in and out 

area. 
 

 

All adults with legal parental responsibility for this child please sign 

below. 



 

1) Name:……………………………Sign:…………………………………………..Date: ………………… 

 

2) Name:………………………Sign:…………………………………………… Date:…………………….. 
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