The Hideout
Warboys Primary School, Breakfast & After School Club

Registration Form

Child's Full Name

Name to be used in club
Date of Birth

NHS No

Gender

Ethnicity

Languages Spoken
Name of Person (s) with
parental responsibility
Home Address

The Data Protection Act and the Education (School Records) Regulations (1989) protect this strictly
confidential information, stored on the school’s student records database and is used for contact purposes
only.

Full details about how we use this data and the rights you have around this can be found at
www.cambridgeshire.qgov.uk/privacy. If you have any data protection queries, please contact the Data
Protection Officer at data.protection@cambridgeshire.gov.uk.

Contact Details/Emergency Contact (1)

First Contact Name
Telephone Number
Mobile Number

Daytime Contact Number
Other Emergency Contact
Details



http://www.cambridgeshire.gov.uk/privacy
mailto:data.protection@cambridgeshire.gov.uk

Contact Details/Emergency Contact (2)

First Contact Name
Telephone Number
Mobile Number

Daytime Contact Number
Other Emergency Contact
Details

Name of other persons authorised to collect your child (including contact numbers_

First Contact Name Telephone Number

Known Password for collection:

MAJOR MEDICAL TREATMENT
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Do you agree to your son/daughter receiving emergency medical | Yes No >

or dental treatment if it is considered necessary by the medical !

authorities present, and if it has not been possible to contact you .

beforehand? In such extreme and unlikely circumstances, the !

Headteacher would be authorised on your behalf to give consent i
to any emergency treatment. (please circle answer)
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If this is not acceptable, please state clearly your preferred alternative:

FACEPAINT CONSENT
I agree to my son/daughter having face paint applied Yes No

FOOD SAMPLING
I agree to my son/daughter sampling foods Yes No

If this is not acceptable, please state clearly your preferred alternative:
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Please indicate/ tick which days of the week you will require the club
Breakfast Club
Monday [J Tuesday 0  Wednesday O Thursday O Friday O

After School Club

Monday 3:10 p.m.-4:10p.m [ or3:10p.m. -5:10p.m ] or3:10 p.m. - 6:00 p.m [
Tuesday 3:10p.m.-4:10p.m [ or3:10 p.m. -5:10 p.m [J or3:10 p.m. - 6:00 p.m [
Wednesday  3:10 p.m.-4:10p.m [ or3:10 p.m. -5:10 p.m [ or3:10 p.m. - 6:00 p.m []
Thursday 3:10 p.m.-4:10p.m [J or3:10p.m. -5:10 p.m ] or3:10 p.m. - 6:00 p.m [
Friday 3:10 p.m.-4:10p.m [J or3:10 p.m. -5:10p.m [J or3:10 p.m. - 6:00 p.m []

o I intend paying by ParentPay

o I will be using childcare vouchers. Please let us know the name of the scheme you are

registered with

Date Childcare to commence from:

I confirm that the information given is correct and I will contact the School Office as
soon as possible with any changes to the details.

I understand that persistent late or non-payment of fees will jeopardise my child's
continued attendance at the club. I also understand that I may be fined a late
collection fee (£5 per 15 minutes, or part thereof.) if I do not collect my child by
6.00pm each evening.

Signature of person with parental responsibility: ...
Date:

Warboys Community Primary School is committed to safeqguarding and promoting
the welfare of children and young people and expects all staff and volunteers to
share this commitment. Warboys School is committed to child protection and
equality and diversity.
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