West End Karemore Out of School Club - Children’s Enrolment Form
Once you have completed this form, please send it to the address below

	Personal Details
	

	Surname:
	Forename(s):

	
	

	Date of Birth:
	

	
	

	Parents Details
	

	Parents Name:
	Address:

	
	

	
	

	Land Line No:
	Mobile No:

	
	

	Email:
	

	
	

	Employers Name:
	Employers Address:

	
	

	
	

	Land Line No:
	Ext:

	
	

	Email:
	Mobile No:

	
	

	Doctors Details
	

	Doctors Name:
	Doctors Address:

	
	

	
	

	Doctors Tel No:
	

	
	

	Emergency Contact Details
	

	Contact Name:
	Relationship To Child:

	
	

	Land Line No:
	Mobile No:

	
	

	Parents Signature:
	Contacts Signature:

	
	

	Medical Details
	

	Does your child suffer from:
	

	
	

	
	Cause/Trigger
	Symptoms
	Action To Be Taken

	Allergies
	
	
	

	Asthma
	
	
	

	Epilepsy
	
	
	

	
	
	
	


PLEASE TURN OVER

	Medical Details Cont’d
	

	Has your child had:
	

	Measles
	Yes/No
	German Measles
	Yes/No

	Mumps
	Yes/No
	Chicken Pox
	Yes/No

	Meningitis
	Yes/No
	
	

	
	

	Are there any health issues or any other issues of which we should be aware of and may affect your child’s care?:  (all details are kept strictly confidential)

	

	

	

	Are there any foods which may affect your child’s behaviour?:  (please state foods and their affects)

	

	

	

	Permission To Collect
	

	Please list 3 names of those people who have your permission to pick up your child/ren from the Club:

	
	

	Name:
	Relationship:

	
	

	Name:
	Relationship:

	
	

	Name:
	Relationship:

	
	

	General Permission
	

	I hereby give my permission for my child to have their photo’s taken while at the BNPC Karemore Out of School Club – I understand that these pictures may appear of the Karemore Website, however, I will be given prior notice and I will have the final say.

	
	

	Signature of Parent:
	Date:

	
	

	I hereby give my permission for my child to participate in local outings (to the shops, local park etc).

	
	

	Signature of Parent:
	Date:

	
	

	Child Care Required
	

	Please Circle As Appropriate:
	Date Child Care Required From:

	
	

	Monday
	1500 - 1800

	Tuesday
	1500 – 1800

	Wednesday
	1500 – 1800

	Thursday
	1500 – 1800

	Friday
	1500 - 1800

	
	

	Which school will your child be attending:


	Office Use Only
	

	Date received:
	Date contact made:

	Place Available:
	Place Taken:


