Ewloe After School Club – Child Registration Form


Privacy Statement
At Ewloe Green After School Club we take your privacy and personal information seriously, the information you provide on this child registration forms part of our Admission Policy. Your personal information will be stored securely and confidentially and held for a minimum of 1 year after the last date your child has attended the Club. You have the right to access information held about you by contacting mrs.taylor@ewloegreencps.co.uk
We may also share your information with other organisations such as CIW, Social Services, Police in line with our Data Protection and Confidentiality Policies.
	Child’s Personal Details

	Child’s surname:
	
	Child’s forename/s:
	

	Child’s gender:
	o Male
	o Female
	Date of birth:
	

	Name of school:
	
	Current class / teacher:
	


	Parent/Carer Details
	Parent/Carer 1
	Parent/Carer 2

	Full name of parent/carers:
	
	

	Relationship to child:
	
	

	Home address:
	
	




	Postcode:
	
	

	Home telephone:
	
	

	Work telephone:
	
	

	Mobile telephone:
	
	

	Email address:
	
	

	Preferred method of communication:
	
	


Other named persons authorised to collect child or who can be contacted in an emergency
	Other Adult Details
	Contact 3
	Contact 4

	Full name:
	
	

	Relationship to child:
	
	

	Personal password:
	
	

	Home address:
	
	

	Postcode:
	
	

	Home telephone:
	
	

	Work telephone:
	
	

	Mobile telephone:
	
	



	[bookmark: _Hlk190683899][bookmark: _Hlk190684142]Child’s preferred language (for CIW purposes)[footnoteRef:1] [1:  The Club is required to collect this for CIW purposes.] 


	
	Welsh

	
	English

	
	Bilingual (Welsh-English)

	
	Other spoken language

	
	British sign language

	
	Makaton

	
	Other communication (please state) _____________________________________


	[bookmark: _Hlk190684184]Child’s ethnicity (for CIW purposes)[footnoteRef:2] [2:  The Club is required to collect this for CIW purposes.] 


	
	White

	
	Mixed/multiple ethnic groups

	
	Asian/Asian British

	
	Black/Black British

	
	Other ethnic group (please state) _____________________________________




	Child’s Medical Information/Individual Needs

	Doctor’s name:
	

	Practice/Surgery name:
	

	Practice/Surgery address:
	



                                                 Postcode:

	Doctor’s telephone number:
	

	Known medical conditions, allergies, special dietary and health needs:

[bookmark: _GoBack]

	 No
	 Yes
	(If yes, please give details):





	Any other relevant information Playworkers should be aware of e.g. children’s preferences and needs?













Signatures
· I agree to notify the Club in writing of any changes in any of the details within this registration/contract at the earliest opportunity.
· The Club agrees to notify me of any changes to policies and procedures that affect parents.
· I have read and understood the information provided and within the Club’s policies and procedures and agree to abide by the terms and conditions of this contract.


	Name of parent/carer:

	Signed:
	Date:




	Name of Senior Playworker:

	Signed:
	Date:







