Ewloe Green After School Club - Child / Parent Details

Child’s Name:   …………………………………………………………………………………………….….

Date of Birth:   ……………………………………………….…Age:   …………Male:  …... Female:   ...….

Home Address:   ………………………………………………………………………………………………

…………………………………………………………………...Tel No.   ………………...………………...

Parent / Carer Name / Address:   ……………………………………………………………………………...

…………………………………………………………………...Tel No.   ………………….……………….

Place of Work (Mother)    ………………….……………………Tel No.   ………………..…………………

Place of Work (Father)    ..…………………………….…………Tel No.   ………….………………………

Who to contact in an emergency:   ………………………………Tel No.   ……………………….…………

Name of person who will collect the child:   ………………………………………………………………….

Any arrangements re: Residence / Contact:   ………………………………………………………………….

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

Child’s Doctor Name:   ……………………………………………………………………………………….

Address:   ……………………………………………………………………………………………………..

………………………………………………………………... ….Tel No.   …………………………………

Health Visitor or Clinic Address:   ……………………………………………………….…………………..

………………………………………………………………... ….Tel No.   …………………………………

Allergies / Medication:   ………………………………………………………………….…………………...

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

	Immunisation
	Tick if given

Cross if not
	Approx. date
	Immunisation
	Tick if given

Cross if not
	Approx. date

	Polio
	
	
	Meningitis C
	
	

	Hib. Diphtheria. Tetanus. Whooping cough
	
	
	MMR (Measles. Mumps. Rubella)
	
	


Infectious Illnesses:   ………………………………………………………………………………………….

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

Other relevant information:   …………………………………….Language spoken:   ………………………

Religion:   ………………………………………………………..Culture:   …………………………………

Parent / Carer Signature:   ……………………………………….Date:   …………………………………….

