AFTER SCHOOL CLUB REGISTRATION FORM
(Please complete and return to the school office before using the online booking on the Parent Portal Arbor App)

Child’s Name: ........ooooeiieieceee et Class: ....oooeeieeee e Child’s DOB: .........ooeeeeeeeieeeiee e e, Gender: ..........c.uc........

Full name of parent/carer With Whom the Child r@SIES: ................coooveeiieirieciee ettt ettt st ea e et st sea st et bessaessasas saetesebessas s ebabes seesstsnsesbesebensasas sbatesatesstsrsernbeserennssnssnes

Details of people who are authorised to collect from the club and who should be contacted in the event of an emergency (in priority order):

Name Relationship to child | Please tick if this Telephone number/Mobile number
person has parental
responsibility
1.
2,
3.

Medical Information:

Details of any special dietary requirements or food allergies:

Details of any significant health issues:

CONSENT

¢ | would like my child to attend the After School Club.
o | confirm that | agree to the terms and conditions as set out in the After School Club Admissions Policy and Fees Policy.
e | give consent for photos of my child in the club to be used by the school for social media.

SIBNEA: ittt st s et et (Parent/Carer) PrINt NAME: cvviveerieiecece ettt v v DAte: woveeeeeceecreceeeeereer e



