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REGISTRATION AND CONSENT FORM (8+)

Name of Child:​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________

Address:
_____________________________________________________



_____________________________________________________

Post Code:
___________________ 
Tel No:   ________________________

Name of School:  _______________________     Gender:  _________________

Parent/Carer Name:  _______________________________________________

Parent/Carer Address:  _____________________________________________




      _____________________________________________

Post Code:

      ___________    Tel No:   _________________________

Place of Work:  ____________________________________________________

Address of Work:  _________________________________________________

Post Code:  ____________________    Tel No:  __________________________

Emergency Contact Details:  _________________________________________

Please list any foods your children must not eat:

>______________________________     >______________________________
>______________________________     >______________________________

 As part of this after school club, photographs may be taken by an appropriate employee of the club for the purpose of recording the activity/event.  These may be displayed in photo albums/display material within the centre, web page and funding applications.  In completing this form you consent to images being used as described. 
Please tick here if you do not consent.





The centre has a legal responsibility to report to the designated Social Services Officer details of any child who we suspect may have been abused or neglected.

*I agree/disagree to my child/ren taking part in activities which include the use of Mendhi, Face paints, Washable coloured hairspray, etc.
*I agree/disagree to my child/ren taking part in activities of the centre, including local trips out, whilst in the care and supervision of a member of staff.

*I do/do not allow my child to go home by themselves.

*delete as appropriate
Signed:  _____________________________________    Date:  ____________

We may wish to use your contact details to send you information relating to future after school clubs and events.  If you DO NOT wish to receive information please tick the box.  

The above information will be stored by the play co-ordinator for a period of up to 2 years for administration purposes only.


MEDICAL INFORMATION AND CONSENT FORM 
Name of Child:​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________

Address:
_____________________________________________________



_____________________________________________________

Post Code:
___________________ 
Tel No:   ________________________

Date of Birth: _____________________________________________________

Date of Child’s Last Tetanus Injection: _________________________________

Is there any medical Information that the play staff should be aware of:

________________________________________________________________

________________________________________________________________

Name of Doctor:  __________________________________________________

Medical Card Number:  _____________________________________________

Address of Doctor:  ________________________________________________

Post Code:  
          __________________   Tel No:  ______________________

Please list any medications used:  _____________________________________






 _____________________________________

My child _____________________* is/ is not allowed to administer his/her own medication as listed above.     

*delete as appropriate 

All After School Clubs have staff that are qualified first aiders and if needed may administer basic first aid.


Springfield Centre,Springfield Road, Moseley, Birmingham, B13 9NY


Telephone: 0121 777 2722, 


Email: info@springfieldproject.org.uk, Website: www.springfieldproject.org.uk








Springfield Centre,Springfield Road, Moseley, Birmingham, B13 9NY


Telephone: 0121 777 2722, 


Email: info@springfieldproject.org.uk, Website: www.springfieldproject.org.uk




















In the event of an emergency requiring hospital treatment, I consent to my child/ren receiving any emergency treatment.  Dental, medical or surgical, including the administration of anaesthetic or blood transfusion, as considered necessary by the medical authorities present during the time that my child is attending the after school clubs.








Signed:  _______________________________ Date:  __________________





Name:  ________________________________________________________





Relationship to Child:  ____________________________________________





Address  if different from child:  _____________________________________





				       _____________________________________





				       _____________________________________








Telephone No:  __________________   Mobile No: _____________________








