Coldsiream Youth Project

“Gateway to- Lifeskills”

After School Club Reaqistration Form

Please complete this form and refurn o Claire or Andrea al Coldstream Communily Centre
before your child altends AS.C.

CHILD'S NAME:
DATE OF BIRTH:
ADRESS:

Telephone No:
Emergency Phone Number:
G.P's Name, Address & Tel. No:

Name of Parent/Guardian:
School Attended:

Which dayls) would you like your child to altend A.S.C? Please lick [v') the dauls) which are
relevant:

Monday
Tuesday
Wednesday
Thursday
Friday

Will the days vary from week to week?
(If so, please telephone 018380 8837 | 8 and book your child into the sessions required
on @ weekly basis)

What lime would you like your child to attend the sessions?

. Whole session
o Other (please specify)

Will your child be collected from the group?.

If yes, could you give us a list of all adulls who could possibly collect your child:

Does your child have any allergies? E.g Elastoplatls, penicillin, foods elc:
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Coldsiream Youth Project

“Gateway to- Lifeskills”

Medicalion

Does your child take any medicalion? Please give us delails, how it is laken,
dosage, how often:

Will your child require medicalion dufing A.S.CP.emmnsrsssmsssssssses
If yes, delasils:

Does your child have any special needs or 8 medical condilion? Please give
Delails:

Interests

Whatl are your child’s hobbies, interests, likes and dislikes?

Are there any aclivilies that your child will be unable to do? E.g swimming, horse riding

Is there any other informalion thal you feel will be helpful to us aboul your child?

Consent [please tick (v] ues or no)

Do you give your permission for staff to fake your child on oulings to the Hirsel, park efc?

YES NO
Do you give staff permission to apply sun lolion if necessary?

YES NO
| give my child permission to walk home from A.S.C
YES NO
| hereby consent to my child receiving medical treatment if the appointed first sider or @ Doclor
deem it necessary as @ malter of urgency and | cannot be contacted following reason-
able altempls to do so prior lo any treatment being administered.
YES NO
| give my consent for any pholographs or videos thal may be taken during the session, that

include or are of my child, o be used in publicity material. [Our website, local newspapers,
nalional newspapers, etc)

YES NO
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Coldsiream Youth Project
“Gateway to- Lifeskillsy”

Contact By E-mail

Coldstream Youth Project has started an inilialive to go green.

Do you have an e-mail address?.......

If yes, would you like to sel your e-mail address as your way of primary
contact for informalion from us? Tick (v] &

SINGNED: DATE:
Name (print)
Relalionship to child

Please now complete the After School Club Consent form.

End of Regisiration
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