Child registration form

Name of Child:________________________________________________________

Date of Birth:_____________________

Address:________________________________________________________________________________________________________________________________________________________________________________________________________

Tel:________________________________

Parents name:__________________________________________________________

Details of another person who can be contacted on time and day in case of emergency

Name:___________________________  Relationship to child __________________

Tel:__________________________________________________________________

Doctors name and address________________________________________________

_____________________________________________________________________

Health information

Allergies:_____________________________________________________________

Special diet (eg vegetarian) ______________________________________________

Any medication regularly taken ___________________________________________

_____________________________________________________________________

Any conditions which we should be aware of ________________________________

_____________________________________________________________________

_____________________________________________________________________

Declaration

I acknowledge that the Woodcraft folk is only responsible for my child during the hours of  start  - finish on day evening and only if two registered leaders are present. I will not leave my child until two leaders are present and I will be waiting inside the hall at finish time to pick up my child at the end of group.

In case of emergency and should leaders be unable to contact me for any reason I authorise them and medical staff to act on my behalf, knowing that I will be informed as soon as possible.

Signed _________________________________Parent/Guardian/Carer

Date____________________________________ 

