DUNCHURCH WOOSH CLUB

Dunchurch Junior School, Dew Close, Dunchurch, Rugby, CV22 6NE

REGISTRATION FORM

Childcare Registration Date ..............cocoiiiiiiiiiiiiiiinnns Receipt No. ....cccvvvniiiiiinee,
Child’s Name ... e Date of Birth .........c.cocviiiiiinnnins

School Attended ........eeeeeeiiiiiie e [0 - 1-1 -3

Home Address

Home Tel. No. Mobile NO. ...ccoiiiiiiiceeiiiiiieeees

Mother’s Name TelNO. o
Work Address
Mobile NO. ...cciiiiiiii e

Father’s Name Tl NO. oo e
Work Address
Mobile NO. ...coiiiiiii i eee e e

If someone other than a parent will have responsibility for leaving or collecting the child, please
complete the following:

Their Name Tl NO. oo e
Address

Relationship to Child...........c.cocoiiiiiii e Mobile No. ...

In case we cannot reach either parent in an emergency, please give the following information
About an emergency contact, for example grandparent or neighbour

Their Name TelNO. oo r s
Address

Relationship to Child ..., Mobile No. ..o
Name of Child’s DOCtOr ..ot erirmemrnenns Tel NO. s
Doctor’s Address

Please give any medical information, for example food and other allergies, details of current
medication, tetanus injection/booster dates etc.



Please tick days and sessions required:-

Morning Afternoon
8.00am - 8.45am | 3.30pm - 6.00pm
[please state
pick-up time]

Monday

Tuesday

Wednesday

Thursday

Friday

The allocation of the requested places must be paid for and
half a term’s notice given if they are no longer needed.

AGREEMENT BETWEEN PARENT AND DUNCHURCH WOOSH CLUB

* One copy of this agreement to be kept by the parent and the original to be kept by Dunchurch
Woosh Club.

* | have read the Dunchurch Woosh Club guidelines and agree to the conditions.
* | consent to my child receiving medical treatment in an emergency if | cannot be contacted.
PARENT’S SIGNATURE .......c.ccoiiiiiiiiiiiieiceivesvesinsnssssssssnnenees. DATED o,

SIGNED RPN b 7 ) I =1 5 TR
(On behalf of Dunchurch Woosh Club)



