
KIDS CLUB/DAY CARE REGISTRATION FORM.                          

EYFS CHILD. [  ] Office only. 

 
CHILD’S DETAILS. 

Surname: 

 

First Name: What do they like to be 

called? 

 
Date of birth: 

Current age: 

 

School/Nursery they 

attend: 

 

Day Care key workers name: 
(Office only) 

 

PARENT’S/GUARDIAN DETAILS. 

(Please inform us if either parent does not have parental responsibility) 

Mothers Name: Fathers Name: 

Home Address: 

 

 

 

 

Home Phone Number: Home Phone Number: 

Place of Work: 

 

 

 

Work Phone Number: Work Phone Number: 

Mobile Number: Mobile Number: 

E-Mail: E-Mail: 

Name of person who will normally collect 

the child: 

 

Child’s First Language: 

Religion/Culture: 

 

 

EMERGENCY CONTACT DETAILS.  

(Please provide details of at least one person we can contact in an emergency) 

Name: Phone Number: Mobile Number: 

Address: 

 

 

Relationship to the child: 

Name: Phone Number: Mobile Number: 

Address: 

 

 

Relationship to the child: 

 

 



 

DETAILS OF CHILD’S DOCTOR. 

Name of Doctor: 

Address: 

 

 

 

Phone Number: 

 

ABOUT YOUR CHILD. 

Please detail any additional/special needs your child has:  

(please provide full details and copies of any statements) 

 

 

 

 

 

 

Please detail any allergies, special diets, health problems or any other points you feel we 

need to know about your child. 

 

 

 

 

 

 

 

 

What are your child’s favourite activities? 

 

 

 

 

 

Is there anything your child like (food, games etc) or is scared of? 

 

 

 

Any further information you would like to share with us about your child. 

 

 

 

 

 

 

 

 

 

 
 



 

 

 

 

MEDICAL EMERGENCY. (Delete where appropriate)  

In a medical emergency, I give/do not give permission for my child to receive medical or 

dental treatment, including anaesthetics and blood transfusions as considered necessary 

by the medical authorities present. I expect to be informed immediately of any such 

accident. 

I give/ do not give permission for a trained member of staff to administer appropriate 

first aid as and when required. 

 

PHOTOGRAPHS. 

I give permission for my child to be photographed whilst in the care of Kids Club for the 

following purposes: ( Please tick accordingly) 

[] Photo Albums and Display Boards. 

[] Staff Coursework. 

[] Printed Media. 

[] Internet. 

 

SUN TAN LOTION. 

Nursery children only.  

I give/ do not give permission for Day Care staff to apply sun cream as necessary and 

will supply it as required. 

 

PROCEDURES. 

I consent for my child to attend Crosshall Kids Club; I understand that the club has 

policies and procedures and that there are expectations and obligations relating to both 

the club and myself and my child and agree to abide by them. 

 

I am aware that Crosshall Kids Club has a duty to report suspected child abuse or 

neglect. 

 

I understand that the information given on this membership form is confidential. 

 

I give permission for the setting to share information with other professionals as 

appropriate. 

 

I understand that the setting cannot accept responsibility for children’s possessions or 

valuables whilst they are attending the Club. 

 

I confirm that information given on all forms is correct and will notify the Club of any 

changes. 

 

Signature of Parent/Carer: ……………………………………………………. 

 

Date: ……………………………………………… 

 

 


