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	Child’s Name
	Date of birth
	Start Date

	
	
	



Emergency contacts – including parents
	Name
	Telephone No
	Relationship to child

	
	
	

	
	
	

	
	
	

	
	
	



Additional Information
	My child is allergic to:

	List any food disliked:

	Known medical conditions:

	Religious or cultural requirements:


	In the event of an accident during any school activity, I hereby give consent for the person in charge of pupils to arrange urgent medical treatment on my behalf:

Signed                                                                                            Date



	Name of doctor
	Surgery
	Tel no

	


	
	



Anticipated attendance (please tick)
	
	
	Anticipated arrival

	Monday
	
	7.30
	8.00

	Tuesday
	
	7.30
	8.00

	Wednesday
	
	7.30
	8.00

	Thursday
	
	7.30
	8.00

	Friday
	
	7.30
	8.00


Please book in advance
