
Castlecroft Out of Hours Registration Form

Pupils Surname__________________________ First Name(s)___________________________

Male/Female___________________    Date of Birth____________________________________

Address _______________________________________________________________________

______________________________________________________________________________

Home Telephone Number_______________________________________

E-Mail Address________________________________________________



Your child has to be booked in to club to secure their place.  It will really help us if you can let us know your plans for the week, but if this is not possible we need to know at the latest the day before. This can be done via text message on 07961292237 or email e.majhu@castlecroftprimaryschool.co.uk you will need to provide your child’s full name, the times/days you wish them to be in club and if you want them to have breakfast/tea.




Primary Contact
Parent/Carer’s Name ___________________________________________

Telephone Number - Home ______________________________________

                                   Mobile _____________________________________

                                   Work _______________________________________

Relationship to child ___________________________________________


Secondary Contact

Parent/Carer’s Name ___________________________________________

Telephone Number - Home ______________________________________

                                   Mobile _____________________________________

                                   Work _______________________________________

Relationship to child ___________________________________________


Please Continue Overleaf



Medical Details

Doctors  Name _________________________________________

Address ______________________________________________________________________________

______________________________________________________________________________

Telephone Number ________________________________

Allergies (if none please state ‘none’) ______________________________________________

______________________________________________________________________________

Medical Conditions (if none please state ‘none’) _____________________________________

______________________________________________________________________________

Does your child have any special dietary requirements (e.g vegetarian)?  YES/NO

If YES please give details ________________________________________________________

______________________________________________________________________________

Please state any other information that you feel the Out of Hours Club would need to know to benefit the wellbeing of your child 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


I agree to staff in the Castlecroft Out of Hours Club administering First Aid for my child, should the need arise.



Signed ______________________________ Print Name _______________________________
                         Parent/Carer

                                                                          Date ____________________________________









