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The Hideout @ Eagle House
Registration, Consent and Medical Form
	Child’s First Name:
	Child’s Last Name:



	Child’s Date of Birth:


	Name of First Parent / Guardian
	Name of Second Parent / Guardian

	Contact Email address:

	Name & contact numbers of Parent/Guardian available during the hours of out of school care:
Name:

Home:                                                       Mobile:                                               Work:




	Emergency contact numbers: (these are essential but will only be used in case of emergency)

	1st Contact Name:
	Telephone (Home):

Telephone (Mobile):


	2nd Contact Name:
	Telephone (Home):
Telephone (Mobile):



	Name, Address & Telephone Number of Child’s Doctor (GP)
	Details of any Medical Conditions / Allergies / Special Dietary Needs


	Please give any other information you feel we should know about your child:



STATEMENTS:
I wish to register my child for out of school care and agree that the school can charge a fee of £10 per child per term.
Signed:............................................................................................Date:.....................................
I confirm that my child may take part in all activities, including swimming. 
Signed:……………………………………………………………Date:………………………

I give permission for my child to receive first aid and medical treatment in an emergency (as also agreed in the school’s terms and conditions).

Signed:……………………………………………………………Date:………………………

I agree that I will comply with the school’s regulations and will arrange for my child to be collected if unwell 

Signed:……………………………………………………………Date:………………………

OFF-SITE ACTIVITIES:
I confirm that my child may take part in any off-site activities organised by the Holiday Hideout Club.

Signed:……………………………………………………………Date:………………………
I confirm that my child may travel in the school minibus for off-site activities organised by the Holiday Hideout Club.

Signed:............................................................................................Date:.....................................
PHOTOGRAPHS:
Photographs of your child may be used for display within school for advertising / information purposes.  We do not name children on the website and will contact you before using a clearly identifiable close-up photograph of your child. If you do not wish your child to be included in photographs for either purpose, please confirm in writing to Rosie Heywood.
RE-CONFIRMATION OF DETAILS (to be completed on request)
	
	Signed
	Date

	October
	
	

	December
	
	

	February
	
	

	April
	
	

	May
	
	


