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	1.  Pupil Data:
Legal Surname:  ..................................................      Forename:        .................................................
Middle Name:    ..................................................     Chosen name:   .................................................

Surname known by if different from above:   .................................................

Male/Female:      ...................                                    Date of Birth:   ................................................. 

Year Group: …………………………

	2.  Siblings      Names of Brothers/Sisters already at this school:
             Name:  ..............................................................................        Class: .................. 

             Name:  ..............................................................................        Class: ..................



	3.  Address  (where child resides)

 ..........................................................................................................................................................................

......................................................................................................................................................................... 
Post Code .......................

	

	4.  Parents’ Address(es)  Give details below of all persons who have legal parental  responsibility.  

	Priority 1

Surname (Mr/Mrs/Miss/Ms)..............................................

Forename ..................................................................

Address .....................................................................

..................................................................................

Post Code .................................................................

Home Tel. No. ...........................................................

Daytime Contact No. ................................................

.................................................................................

Place of Contact .......................................................

Relationship to child ................................................

Parental Responsibility:  Yes / No   
Legal Contact  YES /  NO
	Priority  2

Surname(Mr/Mrs/Miss/Ms)...............................................
Forename .................................................................

Address ....................................................................

.................................................................................

Post Code ................................................................

Home Tel. No. ..........................................................

Daytime Contact No. ................................................

.................................................................................

Place of Contact .......................................................

Relationship to child ................................................

Parental Responsibility:  Yes / No    
Legal Contact  YES /  NO             


	Other Contacts (to be used in an emergency)

	Priority 3

Surname (Mr/Mrs/Miss/Ms)..............................................
Forename ..................................................................

Address .....................................................................

..................................................................................

Post Code .................................................................

Home Tel. No. ...........................................................

Daytime Contact No. ................................................

.................................................................................

Place of Contact .......................................................

Relationship to child ................................................
	Priority  4

Surname(Mr/Mrs/Miss/Ms)...............................................
Forename .................................................................

Address ....................................................................

.................................................................................

Post Code ................................................................

Home Tel. No. ..........................................................

Daytime Contact No. ................................................

.................................................................................

Place of Contact .......................................................

Relationship to child ................................................

	Are there any restrictions as to who has legal contact to your child:


	6.  Medical
                     Doctor:    ...............................................    Tel. No: ............................................... 
                    Address:   ................................................................................................................

It is necessary for the club to be aware of any medical or health problem which might affect work or activities.  Please note any relevant information, or support services involvement below:
Please detail any allergies or dietary requirements:




	7. Cultural Information
Ethnicity:

Language:

Religion:


	8.  Any other relevant information



I acknowledge that the information contained in this form is, to my knowledge, accurate.

In an emergency, and if unable to contact key persons (parents, emergency contacts) I consent to the After School Staff authorising medical advice or treatment for my child.
Signed___________________________________


Dated___________________

Beaconside Primary and Nursery After School Club








