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HAROLD WOOD PRIMARY SCHOOL

CONFIDENTIAL

Pupils’ full name (as birth certificate) ………………………………………………………………………………

Name by which child is to be known ……………………………………………..   Date of birth ………………................................

Full Address ………………………………………………………………………………………………………...................................................................

Mother’s Full Name ……………………………………………………………  Mobile Telephone Number………………………………………

Mother’s Place of work ………………………………………….…………… Work Telephone Number ………………………..................

Email Address………………………………….…………………………………………………………………………………………………..……………

Father’s Full Name ……………………………………………………………    Mobile Telephone Number………………………….............

Father’s Place of work ……………………………………………………...….  Work Telephone Number …………………………………….

Email Address………………………………….……………………………………………………………………………………...………………………..

Guardian/Step Parent’s Name (if applicable) ………………………………………………………………….…………………………………….

Address …………………………………………………………………… Telephone Number …………………………………………………………


Child’s First Language:
English
         Other
Please State Language …………………………………….………………………….

Language Spoken at Home …………………………………………………………………………………………………………………………………

Name of person able and willing to collect your child if we were unable to contact either parent

………………………………………………………………………………. Their Telephone Number ………………………..……………………….

Please state relationship to child (e.g. Grandparent, Aunt etc.) or Child Minder, Neighbour, Au Pair..…………................

Necessary medical information (e.g. allergies, recurrent ailments, regular medication, etc.)

………………………………………………………………………………………………………………………………………………………………………..

Approximate date of last anti-tetanus injection ………………………….. Doctor’s Name ……………..………………………………….

Surgery Name………………………………………………………….. Surgery Address…………………………….…………………………………

…………………………………………………………………………………………………………………………………………………………………………

Any information you consider it necessary or helpful for the Breakfast/After School Club to know:

…………………………………………………………………………………………………………………………………………………………………………

PLEASE INFORM THE SCHOOL BREAKFAST/AFTER SCHOOL CLUB IMMEDIATELY OF ANY AND ALL CHANGES

e.g. change of home address, change of home or work telephone number, change in family circumstances etc.

Declaration: I confirm that the above details are correct and that I will inform Harold Wood Primary School Breakfast Club/After School Club immediately of any changes.  I confirm that I have read the Breakfast/After School Club Information Pack and agree to abide by the Terms and Conditions contained therein.

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

Full Name (printed in BLOCK CAPITALS)……………………………………………………………………………………………………………….
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