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Kool Kidz Club Registration form

Please complete the following details on your child as fully as you can

kkidzclub@gmaill.com

Larwood School Webb Rise Stevenage SG1 5QU 07946 773531
	Childs full name (as displayed on your child’s birth certificate):



	Any other names your child is known by:



	Childs date of birth:



	Gender:



	Childs main setting (school name);



	Childs home address:



	Does this child normally live at this address?  Yes / No

	Childs home telephone number:




kkidzclub@gmaill.com

Larwood School Webb Rise Stevenage SG1 5QU 07946 773531
Parent/Guardian details:
	Title:


	First name:
	Surname
	Title:
	First name:
	Surname:

	Home address:
	Home address (if different):



	Does this child normally live at this address? Yes / No
	Does this child normally live at this address? Yes / No

	Work address:
	Work address?



	Home number:


	Mobile number:
	Work number:
	Home number:
	Mobile number:
	Work number:

	Email address:


	Email address:

	Does this person have parental responsibility? Yes / No 
	Does this person have parental responsibility? Yes / No

	Does anyone else have parental responsibility for this child? Yes / No (if yes please provide details) 




kkidzclub@gmaill.com

Larwood School Webb Rise Stevenage SG1 5QU 07946 773531
Emergency Contact Details (please provide details of two people we can contact if we are unable to get hold of you)

	Name:
	Phone number:
	Mobile Number:



	Address:


	Relationship to child:

	Name:
	Phone number:
	Mobile Number:



	Address:


	Relationship to child:


Childs Doctor

	Name of Doctor:

	Address:
	Telephone:




About your child

	Please detail any additional/ special needs your child has (please include details if appropriate of Early years action/School Action/plus, an assessment or statement of special educational needs)



	Does your child have any long term health conditions? (please complete attached form)



	Please detail any dietary requirements/ food allergies for your child: (please provide full details)



	What is the main language spoken in your family home?

Please list languages your child is fluent in: 



	Please give details of your child and/or families religion and any special requirements in relation to this (festivals, food etc) : 

 

	Is there anything your child doesn’t like (food, activities etc) or is scared of?



	What are your child’s favourite activities?




Please tick below your child’s ethnicity:

	White-British
	

	-Irish
	

	-Traveller of Irish Heritage
	

	-Gypsy/Roma
	

	-Any other white background
	

	Mixed-White and Black Caribbean
	

	-White and Black African
	

	-White and Asian
	

	-Any other mixed background
	

	Asian or Asian British
	

	-Indian
	

	-Pakistani
	

	-Bangladeshi
	

	-Any other Asian background
	

	Black or Black British
	

	-Caribbean
	

	-African
	

	-Any other Black background
	

	Chinese
	

	Any other ethnic background
	

	Do not wish to say
	


	Does your child or family have contact with Social Care (formally Social Services)? If yes please provide brief details including social workers name and telephone number (please note Kool Kidz Club has a duty to safeguard all children).



	Is your family receiving any support from the locality team? If yes please provide details including your outreach workers name and number. 




Please Sign/ Date to give your permission for the following things:

	Sun cream to be provided and applied to your child

	Signed:
	Date:


	Plasters to be used when necessary


	Signed :
	Date:

	Your child to be taken on local walks

	Signed:
	Date:

	Photographs to be taken and used for displays, publicity and media usage including our website.

	Signed:
	Date:

	Watching DVDs up to PG rating

	Signed:
	Date:

	For information and records on your child to be shared with other professionals such as you child’s school teacher

	Signed:
	Date:

	For observations to be carried out by staff to help them plan for your child’s needs, wants and interests.

Signed: 

Date:



	To attend workshops such as art and drama organised within school premises.

	Signed:
	Date:


Kool Kidz Club Emergency Medical Treatment Consent Form 

Please complete in BLOCK CAPITALS

Childs Name: ……………………………………………

As Parent/Guardian of the above named child I:

1. Know of no medical or other reason why he/she should not participate in Kool Kidz Club activities.

2. Am aware that Kool Kidz Club staff accept no liability for loss of life, damage or accident involving the above named child and that I should consider making my own personal accident insurance arrangements to cover him/her.

3. Consent to any emergency medical treatment necessary during the course of my child’s participation in Kool Kidz Club activities. I therefore authorize Kool Kidz Club acting supervisor to sign on my behalf any written form of request by the health service/hospital authority. This is on the understanding that the health authority consider delay likely to endanger my child’s health and safety that every effort has been made to contact me first.    

Parent/Guardian signed:………………………………

Name (IN BLOCK CAPITALS):……………………………………….

Date:…………………………………….

All information will be treated in confidence. If you wish to discuss any matter privately, please contact the supervisor.  
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