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                                                                               St Luke’s
                                                                               Out of School Club

Child’s Registration Form

	Childs Full Name
	

	Preferred Name
	

	Date of Birth 
	

	Faith/Religion
	

	Spoken First Language
	

	
	

	Name of parent’s/carer’s with whom the child lives 


	1.                                             
2.                                            

	Does this parent’s/carer’s have parental responsibility?
	1.                                             Yes/No

2.                                            Yes/No

	Address:

	

	
	

	Mobile:
	

	Name of parent with whom the child does not live.
	1.
2.

	Does this parent have parental responsibility?
	1.                                               Yes/No

2.                                              Yes/ No

	Address

	

	Telephone
	

	Mobile
	

	

	Emergency Contact Details:
	

	 Other Emergency Contacts :
	

	· Name 
	

	· Relationship to child
	

	· Telephone
	

	· Mobile
	

	·  Name 
	

	·  Relationship to child
	

	· Telephone
	

	·  Mobile
	

	Doctor’s Name
	

	Address

	

	Telephone Number
	

	Medical Conditions, Allergies, Phobias ,Dietary Requirements or other information
	Yes                                        No

	If Yes please give details:


	

	
	

	Does your Child have any special needs or disabilities?
	Yes                                     No

	If Yes  please give details:

	


Signed Parent/Carer___________________________ Date:  ____________________________
