Enterprise Childcare — Out of School Care

MEMBERSHIP FORM

PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS

Club Name:

Child’s Name (in full):

Male/Female:

Date of Birth:

Age:

Address:

Postcode:

Primary Class:

School Attended:

School Finish Time:

Name of Parent/Carer:

Title: Mr/Mrs/Miss/Ms

COLLECTION ARRANGEMENTS

I will collect my child/children

Tel No. (incl. STD Code) Day: Evening:
Email Address: Mobile No:
Parent Employer (for emergency use):

Employer Address: Tel No:

YES/NO

Please note below the details of any other person(s) who are authorised to collect your child from the club.

I.Name: Relationship to Child:
Address: Postcode:
Tel No. (incl. STD Code) Day: Evening:

Emergency Contact:

2. Name: Relationship to Child:
Address: Postcode:
Tel No. (incl. STD Code) Day: Evening:

MEDICAL INFORMATION & SPECIAL PARTICULAR NEEDS

Tel No:

Relationship to Child:

Doctor’s Name:

Doctor’s Tel No. (incl. STD code):

Doctor’s Address:
Does your child have any known illnesses or allergies? YES/NO
Does your child have any special dietary requirements? YES/NO

If yes, please detail:

Is your child on any regular medication?

YES/NO

If yes, please detail:

This information is held in accordance with the Data Protection Act| 989




Enterprise Childcare — Out of School Care
MEMBERSHIP FORM

Does your child have additional support needs?: YES/NO

If yes please detail:

If your child or family have an attached Social Worker, please give their name:

ATTENDANCE

Please tick the days you would like your child to attend, note which club, i.e. After School, Holiday Care etc

Day Club Frequency
Monday |:|
Tuesday |:|
Wednesday I:l
Thursday |:|
Friday |:|

What date would you like your child to start?

CONSENT REQUESTS

Please read the consent requests below and mark them as appropriate.

Some of the routine activities of the club may involve visits or other short trips off the premises. In order for
your child to take part in these activities we must have your written consent. (For major trips and outings, a
consent form requesting your permission will be sent home with your child)

I do / do not* agree to my child taking part in the excursions described above.
*Delete as appropriate

I consent / do not consent™ to my child undergoing any emergency medical treatment necessary during the
running of the club.

I authorise / do not authorise* the play staff to sign any written form of consent required by the hospital
authorities if the delay in getting my signature is considered by the doctor to endanger my child’s health and
safety.

TERMS AND CONDITIONS

Please note that if your application for membership is accepted, this Membership Form will form the basis of
your contract with the club.

All information provided on this form will remain confidential in accordance with Enterprise Childcare -
Out of School Care confidentiality policy.

| have read the above consent requests and have marked them as appropriate, | agree to the terms and
conditions as detailed in the Condition of Booking Agreement.

Signed: Date:

This information is held in accordance with the Data Protection Act 1989



