B/F & ASC 
(Breakfast Club & After School Club -Sonning Common)

Registration Form

**If you have more than one child at the club fill in a form for each child attending.

*Childs full name ………………………………...............................

*Date of Birth ………………………………....................................

*Parents/guardian full name………………………………..............

………………………………............................................................

*Full address ………………………………......................................

………………………………............................................................

………………………………............................................................

*E-mail address………………………………....................................

*Home tel no…………………………Mob…….......................................

*Emergency numbers 1………………………………...........................

2………………………………..........3...................................................

*Medical information including allergies and medicines………………………………...............................................

………………………………..............................................................

………………………………...............................................................

*Family doctor and surgery number ………………………………...

………………………………...............................................................

*Food dislikes - allergies ……………………………….......................

………………………………...............................................................

……………………………….................................................................

*Special needs………………………………...........................................

………………………………..................................................................

……………………………….................................................................

* ASC only - Name of person collecting your child and the name(s) of other collectors in case of change to original……………………………….
………………………………................................................................

………………………………................................................................

*Consent; In the case of your child having an accident or falls ill at B/F or ASC the staff may need to apply emergency consent for your child to be treated at a local surgery or hospital. For this we need your parental consent.

**I hereby give consent for my child to be treated without my presence. I understand that a member of staff will make every attempt to contact me.

** 

Signed………………………………..............Date……………………………….........

………………………………..........................................................................................

****Please note that any changes in the above details are your responsibility. 

* If for any reason your child does not appear at ASC registration we will contact you.
