Cygnet Club Registration Form

Child's name

Gender

Ethnicity

Mother
fongue

Date of Birth

Age

Class

Name of Parents/Carers

Home Address

Email address

Phone no. during club

hours

Mobile
number

Name of alternative

contact and relationship to

child

Phone no. during club

hours

Mobile
number

Breakfast
Club days

MON

TUES

WED

THURS

FRI

After School
Club days

MON

TUES

WED

THURS

FRI

Date you want your child

to start Cygnet

Week commencing:

Name of anyone else
dropping off or collecting

your child

Phone no.

Food will be provided is there anything
your child does not eat oris allergic to?
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Cygnet Club Registration Form

Is there any special information you feel
staff should know about e.g. Special

Needs / Medication

Name of Child’s
Docftor

Address and
Telephone
Number of

Medical Number

child’s
doctor

Any known
medical
problems/
allergies

In the event of an emergency we may need to take your child to hospital / seek medical
aftention. Please sign below to give your consent.

| give permission for my child to be taken Signed

to hospital/ given medical attention in

the case of an emergency

Date

Occasionally photos may be taken in the scheme please sign below if you have no objection

to those being used in publicity material for the scheme.

| give consent to photos of my child
being used as mentioned above.

Signed

Date

Is there any additional information you feel we should know?

Signed:

Date:

Please remember to inform us immediately should any of this information change.

Please retain one copy for reference and return the other to the Cygnet Club office.

All information that is given on these forms will remain confidential.

CONTACT DETAILS: cygnet@strandjuniors.hounslow.sch.uk Tel. 07852 491432
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