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ST. LAWRENCE CHURCH, EASTCOTE.

Child’s Registration Record

DETAILS OF CHILD/YOUNG PERSON

Name (Please underline the name the child iS KNOWN DY) v.vvvvvrrrrrrrerrreeeererreeereeseeeseeesessesssssssssssssssesssssssssssssssssseees
Date of Birth National Curriculum year group. .........cccceceeerveenne
SCROOL ettt ettt et st et e s bttt e st et e sae e e beenaneenree e
Group /child to attend ~ Children’s Holiday Club

Address St. Lawrence Church, Bridle Road, Eastcote, Pinner. ........................

TELEPHONE CONTACT

Parent/Guardian’s hOme NUMDET  ........cocuiiiiiiiiiiiiiieceee et
Parent/Guardian’s WOTK NUMDET .........ooiuiiiiiiiiiiiiiceie ettt ettt
A close relative contact (INAITIE) .....ccccuvveeeieeeiiiiiiiiiieeeeeeeeeieiirreeeeeeeeeeeitarreeeeeeeeesetrrreeeeeeeeesenerrereeens

Relationship .....cooovveviiiiiiiieeeeeeeee e, Telephone NO. ...ooccvveeiiiiiiiiieiie e,

HEALTH
Does your child suffer from any on-going or recurring illness? .........ccoccveevviieeniiieeniieinieenieeeeeen.

Have they ever had a contagious illness, or direct
contact with any contagious illness, within the last four weeks? .......cccccoviiiiiiiiiiiiiiniiiiieeeeee,

Does he/she take any regular MEdIiCINE? .......c..coocviiiiiiiiiiiiieeiiie ettt e e e e seaeeeeveeeeeeeas
Any phobias, disabilities or Known allergies? ..........cccoovviiiiiiiiiiiiiieeeie e
Has he/she been immunised against tetanus within the last ten years? ..........cccccceevvveerciieenieeennnenn.
Any special dietary TeQUITEMENES? .......coviuiiiriieiiiieeiiee et ee et ee ettt e et e e st e e sbeeesabeeesabeeesaneesnreesaeeens
Any other information we should Know about?..............cccviiiiiiiiiiieiiieeeeee e

Please also tell us of any particular likes, dislikes or fears your child has ............cccccoeeniiniinn.

Registered GP’s name...........coocveeeviiieniiiiniiecieecieeeeeeee Telephone .........ccoccevvviiiiiieennieenns
AATESS ettt ettt et e e et e e et e e st e e ab e e e atee e abee e bt e e e taee e bt eeantaeeanbeeeanbaeenbaeenreeenreenn

YOUR DETAILS
NAME Of PATENI/GUATTIAN  ceeevvveeeneeee ettt e e e e e et e e e e e e e e e e aaaa e aaeeeeeeeeaennaaaeseeeeeenennnaes
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ST LAWRENCE CHURCH, EASTCOTE

Parental Consent

I give permission for my child (NAME) .......coocuiiiiiiiiiiiiiiiie e
to attend (event or club) Children’s Holiday Club  Summer 2010

and take part in any organised on-site activities such as sport etc.

If it becomes necessary for my child to be given urgent medical treatment and I cannot be
contacted by telephone or any other means to authorise this, I hereby give my general consent to
any medical treatment judged to be necessary and urgent by a medical practitioner, and I authorise
the leader in charge to sign any document required by hospital or other authority.

Telephone (home) .........ccceeveerviienieennnee. (mobile) .....ccoevreeieiiiiiiiinnn, (other) .....cccovvvveeeeeeenn.

IE DO AVAILADIE CONTACE ...eieieeeieeeeeee et e e e e e e e e e e e e eeeeeeeeeaaanreaaeseeeeeenennnes

Please indicate the days your child will be attending:

Mon yes /no Tues yes/no Wed yes/no Thurs yes/no Fri yes/no

Please note that if your child has an allergy or on-going or recurring illness that requires
medication in the form of an inhalers or Epipen then these should be brought to the event and
handed to the staff. Please remember to collect them after the event!

Data Protection

The information requested will be held in its original form. The information will also be
transferred onto a computerised database. Unless we receive a written comment from you to the
contrary, we assume that you give your permission for us to use any official photograph of your
child(ren), for display on our premises, in Church publications, on our website or in the local
press, if we find it appropriate. Thank you.




