BATTLEFIELD PRIMARY AFTERSCHOOL CARE ASSOCIATION
BATTLEFIELD PRIMARY AFTERSCHOOL CARE ASSOCIATION


HOLIDAY CLUB REGISTRATION
	Child’s Name (in full)
	 

	Date of Birth
	 

	Name of Parent/Carer
	 

	Address
	 
	Postcode
	 

	Phone No.
	Day
	 

	Mobile No.
	 

	Email Address
	 

	EMERGENCY CONTACTS 

	WHO IS AUTHORISED TO COLLECT YOUR CHILD IF DIFFERENT FROM ABOVE. NOTE PERSONS COLLECTING CHILDREN MUST BE OVER 16 YEARS OF AGE.

	Name
	 

	Phone No.
	 

	Mobile No.
	 

	Relationship to Child
	 

	Name
	

	Phone No.
	

	Mobile No.
	 

	Relationship to Child
	 

	Password for child
	

	IMPORTANT INFORMATION

	Doctor’s Name
	 

	Address
	 

	
	 
	Postcode
	

	Phone No.
	 

	Does your child have any known medical problems, i.e. asthma, allergies?
	YES
	NO

	If YES, please give details
	

	Does your child have any special dietary requirement?
	YES
	NO

	If YES, please give details
	

	Is your child on any regular medication?
	YES
	NO

	If YES, please give details
	


	Does your child require help with administering the medicine?
	YES
	NO

	If YES, please give details
	

	Is your child allergic to any medication/plasters/anaesthetic?
	YES
	NO

	If YES, please give details
	

	Has your child received a tetanus injection in the last 5 years?
	YES
	NO

	If NO, please give details
	

	Does your child have any special needs we will have to cater for?
	YES
	NO

	If YES, please give details
	


	CONSENT REQUESTS

Please read the consent requests below and mark them as appropriate

	I  agree to my child taking part in the excursions / trips & outings. I understand that I will be informed of the destination of all trips & outings over 5 miles.
	YES / NO

	I consent to my child undergoing any emergency medical (including anaesthetic) or dental treatment during the running of the club.
	YES / NO

	I authorise the playcare staff to sign any written form of consent required by the hospital/dental authorities if the delay in getting my signature is considered by the doctor to endanger my child’s health and safety.
	YES / NO

	I agree to my child’s photograph being taken during activities held at the club.  Photographs are subject to privacy and shall only be used for display purposes within the club.  They shall not be used for any publicity material without your consent.
	YES / NO

	FACE PAINTING    Does your child have permission to have her/his face painted?
	YES / NO

	HAIRSTYLES/MAKEUP Does your child have permission to have her hair styled and/or make-up and nailpolish ?
	YES / NO

	FILMS AND VIDEOS & DVD’S

Please indicate the certificates that are acceptable for your child to watch

	U
	 
	PGA
	 
	12A
	 

	PG
	 
	12
	 
	


	ALL INFORMATION PROVIDED ON THIS FORM WILL REMAIN CONFIDENTIAL IN ACCORDANCE WITH BATTLEFIELD PRIMARY AFTERSCHOOL CARE ASSOCIATION’S CONFIDENTIALITY POLICY


	PAYMENT OF FEES

	All childcare fees must be paid in advance. If you do not meet the terms of this contract then you will lose your child/children’s place at BPASCA Playscheme.

· I agree to pay my childcare fees in advance.

· I agree you pay any additional charges that may apply for late collection of my child


SIGNATURE (PARENT / CARER)____________________________________DATE__________
BPASCA 44 CARMICHAEL PLACE, G42 9SY. TEL: 07725840822. bpasca@live.co.uk 
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