	Extended Child Care Registration Form




	What childcare provision will your child be attending? Please tick

	Breakfast Club
	
	Rainbows After School Club
	
	Both
	


	Name of child and class
	

	Home address
	

	Date of birth
	

	Name of parent/carer(s)
	

	Contact telephone numbers
	

	Email address
	

	Please list any medical issues or special educational needs your child may have
	

	Please list any allergies your child has
	

	Please record any information you wish the staff to know about your child
	


	If your child is attending Rainbows After School Club, please complete the following:

	Person collecting your child from Rainbows After School Club (if different to overleaf)
	Name:

Relationship: 

Address:

Contact numbers:



	Second contact who may collect your child in an emergency
	Name:

Relationship: 

Address:

Contact numbers:



	Password for collection
	


	I consent to any medical/emergency treatment necessary for my child during the running of Breakfast Club or Rainbow Club. I authorise staff to sign any written form of consent required by hospital/authorities if the delay in obtaining my signature is deemed by a doctor to endanger my child’s health and safety. 

YES/NO



	I agree to book and pay school in accordance with the rules stipulated overleaf. I understand I am responsible for ensuring sessions are booked for and paid for in advance and should I collect my child late I will have to pay a late fee.

YES/NO



	Signed 


	
	Print
	
	Date
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