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                       ADMISSION FORM

CHILD’S DETAILS
	Child’s full Name
	

	School
	

	Child’s full address
	

	
	

	Post code
	

	Date of birth
	
	Religion
	

	Any special educational needs
	

	
	

	
	



FAMILY DETAILS
	Mother’s Name
	

	Full address
(if different from above)
	

	Post code
	

	Date of birth
	

	e-mail address 
	

	Key-worker position (if relevant)
	

	Contact
numbers
	Work
	

	
	Mobile
	




	Father’s/Partner Name
	

	Full address
(if different from above)
	

	Post code
	

	Date of birth
	

	e-mail address 
	

	Key-worker position (if relevant)
	

	Contact
numbers
	Work
	

	
	Mobile
	



                     






                             ADMISSION FORM
 
Other person with parental responsibility (if relevant)
	Name
	

	Full address

	

	Post code
	

	Contact
numbers
	Work
	

	
	Mobile
	



Any other person having legal contact with the child (if relevant)
	Name
	

	Full address

	

	Post code
	

	Contact
numbers
	Work
	

	
	Mobile
	



EMERGENCY CONTACT DETAILS(if parents are not available)
	First contact Name
	

	Relationship to child
	

	Full address

	

	Post code
	Enter Post Code
	Contact
numbers
	Work
	

	
	Mobile
	



	Second contact Name
	

	Relationship to child
	

	Full address

	

	Post code
	

	Contact
numbers
	Work
	

	
	Mobile
	



Any other persons authorised to collect your child from Castle Kid’s Club
	
	

	
	



If any of the previous named persons are unable to collect your child, we will only release your child into the care of some-one who is able to give us your:
	Unique password
	







                                                    ADMISSION FORM                             

ABOUT YOUR CHILD
	Doctor’s name and surgery address
	

	Post Code
	

	Is English your main language                      Y/N
	

	If not, what language is spoken at home
	

	How would you describe your family’s cultural background
	

	Does your child have any dietary restrictions?
	

	Does your child have any allergies?
	

	Does your child take any regular medication?
	

	Any other important information?
	



EMERGENCY TREATMENT
I give permission to the Castle Kid’s Club Staff to take my child to the hospital/doctor should an emergency arise. I understand that every effort will be made to inform me of the accident or emergency as soon as possible, but they may need to accompany my child to the hospital in my absence.
I give permission for the person in charge to authorise hospital staff to administer essential treatment in my absence until my arrival.

	Permission given by

	Name
	

	Date
	



General permission
	I/we give permission to all senior staff at Castle Kid’s Club to administer medication prescribed by a doctor.            Yes or No
	

	I/we give permission for photographs to be taken by staff employed by Castle Kid’s Club and used in displays within the club.                                                                      Yes or No
	

	I/we give permission for my/our child to participate in face painting                                                                  Yes or No 
	



	Permission given by

	Name
	

	Date
	



image1.png




