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Registration Form 

                                     
 

Child’s Name: ____________________________________________________ 

Known As: _________________________________________________________ 

Address: _________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Post Code  _____________________   Tel. No.  ____________________________ 

Date of Birth  _______________________ 

Ethnic Origin _______________________ 

Religion  ____________________________ 

School Attending            Finchale Primary 

Parents’ Name(s) _____________________________________________________ 

Home Address _____________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

Tel. No.  _________________ 

Work Address _____________________________________ 

___________________________________________________ 

___________________________________________________ 

Tel. No.  _________________ 

Mobile No.  _________________ 

Legal Status of Child __________________________________ 
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Emergency Contacts 
 

 

Please give details of two adults, known to your child, that would be able to collect your child 

if we if we are unable to contact you. 

 

1) Name ________________________________ 

Address  _____________________________________ 

Tel. No.  ________________________ 

Relationship to Child  ___________________________ 

 

2) Name ________________________________ 

Address  _____________________________________ 

Tel. No.  ________________________ 

Relationship to Child  ____________________________ 

 

Names of people who will drop off or collect your child: 

Name ____________________ Name _______________________ 

Address _______________ Address ___________________ 

_________________________ _____________________________ 

Tel. No.  ________________ Tel. No.  ___________________ 

Relationship to     Relationship to 

Child  _____________________ Child  ________________________ 

 

Doctor’s Details 

Name  __________________________________________ 

Practice Address  ________________________________ 

Tel. No.  _____________________________________ 
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Medical Details and Allergies 
 

 

Known Allergies  ______________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

Know Dietary Needs/Intolerances  _______________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

Prescribed Medicines  _________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

Any Further Information _________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

 

Consent 

 

I give my permission for emergency medical treatment in the event of Canterbury Kids Club 

or Finchale Primary School being unable to contact me. 

 

 

Signed : ________________________________ 

 

Name: _____________________________________ 

 

Relationship to child: __________________________ 

 

Date:  _______________________________ 
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Additional Information 

 

 

Does your child have any additional needs? 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

Are there any foods forbidden due to Religion, Allergies or Vegetarian? 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

Details of any activities which may be prohibited due to religious or medical grounds. 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

Any other information, which you feel may be relevant. 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

__________________________________________________________________ 

 

 

Signed  ___________________________ Date  ______________________ 

 

 


