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BROOK STREET PRIMARY SCHOOL
AFTER SCHOOL CLUB REGISTRATION FORM
	NAME OF CHILD

YEAR GROUP


	ADDRESS

	AGE


	DATE OF BIRTH

	MEDICAL CONDITIONS


	[bookmark: _GoBack]ALLERGIES 



	NAME OF NEXT OF KIN:


	CONTACT NUMBER:

EMAIL ADDRESS:



	NAMES OF PEOPLE WHO HAVE PERMISSION TO COLLECT FROM THE CLUB






	EMERGENCY 1
	EMERGENCY 2
	EMERGENCY 3

	NAME:


	NAME:
	NAME:

	RELATIONSHIP TO CHILD


	RELATIONSHIP TO CHILD
	RELATIONSHIP TO CHILD

	CONTACT NUMBER


	CONTACT NUMBER
	CONTACT NUMBER

	ADDRESS








	ADDRESS
	ADDRESS


I HEREBY ACKNOWLEDGE THE FOLLOWING:
· I have read and understood the ASC policy.
· I understand that my child must be collected by 5:30pm each night or I could incur a fine of £20 per 30mins.
· I understand that I must ensure my child is collected by a responsible person over the age of 14 years.
· I understand that that this information will be held within school.
Signed…………………………………………………..   Date………………………………………….
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Signed…………………………………………………..   Date………………………………………….
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