[image: image1.jpg]INSPIRE.PLAY.CREATE.



115 Club Registration Form.
Please ensure you complete all sections of Registration Form.

A £20 annual registration fee is applicable for term time only bookings.

	Internal use only
	Family Number:
	Date of Registration:
	Club Copy
	Office Copy

	How did you find out about the 115 Club?


	Child’s Surname: 

	Child’s First name: 


	Date of Birth: 
	Age:

	Home Address: 
	Doctor’s Name:

Doctor’s Address

Doctor’s Telephone:



	School Attended:


	Class:

	Mother’s Name:


	Father’s Name:

	Address:


	Address:

	Home Telephone:


	Home Telephone:

	Mobile Telephone:


	Mobile Telephone:

	Email Address:


	Email Address:

	Work Address:


	Work Address:

	Work Telephone & extension:


	Work Telephone & extension:

	Alternative Adult (1) to 

Collect your child:
	Address:

	Home Telephone:


	Mobile Telephone:

	Work Telephone & extension:


	Alternative Adult (2) to 

Collect your child:
	Address:

	Home Telephone:


	Mobile Telephone:

	Work Telephone & extension:


	Please use this space to include any relevant information that will contribute to the care of your child. (Please attach an additional sheet if required.)

	Medical (Please indicate if medication or specific equipment is required & needed onsite):
	Personal/social/dietary/or any other information that will help us care for your child:




	I,  ………………………………………...   (PRINT OWN NAME) agree to the Club’s Terms & Conditions. (This document can be found on our website and via link sent with every invoice https://www.115club.co.uk/terms.php.)  I also permit any member of the 115 Club Staff to obtain medical assistance either from my child’s doctor, the emergency services or hospital.  (See SICKNESS, ACCIDENTS, FIRST AID AND EMERGENCY on Terms & Conditions.)

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

(Person with Parental Responsibility to ………………………………….….................................................

                                                                    (PRINT NAME OF CHILD)

Club Leader Name: ……………………………………………Signed:…………………Date:……….….

I have made the Parent/Carer aware of where our policies can be found, these include the following key policies:  Behavioural Management Policy - Complaints Policy - Safeguarding Policy - Health & Safety -   Equal Opportunities Policy.


	Yearly Update: (Please check all information is correct one year after initial registration.)

	DATE  REVIEWED
	NAME (Person with Parental Responsibility)
	SIGN

	
	
	

	
	
	

	
	
	

	
	
	

	BOOKING:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Start Date:

	Breakfast Club:
	
	
	
	
	
	

	After School Club:
	
	
	
	
	
	Please also inform school.

	Tick Days Required.
	SITE REQUIRED: 

	Method of Payment:

Please tick preference.
	Electronic Bank Transfer (see invoice email for bank details).

	
	Childcare Vouchers (name of organisation subscribed to)

	
	Cash (on site or Club office please have exact amount)


