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Combe After-School Club Registration Form
	Payment Plan


	Description
	Price
	Tick as appropriate


	REGULAR


	Regular days per half term


	£15.20 / session
(£12.55 for sibling) & a daily 50p voluntary snack contribution
	MON


	

	
	
	
	TUES


	

	
	
	
	WED


	

	
	
	
	THUR


	

	
	
	
	FRI


	

	AD-HOC


	Last minute and occasional use


	£18-20 / session
(£14.45 for sibling) & a daily 50p voluntary snack contribution
	


Contact Information (THE FOLLOWING INFORMATION WILL BE KEPT CONFIDENTIAL)

Child’s name:___________________________________________________________________ 
Date of birth: ___________________________________________________________________​​​
Mother’s name:_________________________​​ Father’s name:____________________________
Home address/es:______________________________________________________________

Tel No’s (Mum)




Tel No’s (Dad)

Home:___________________________

Home:_____________________________
Work :___________________________

Work : _____________________________
Mobile:___________________________​
Mobile:​_____________________________
Email address: Mum:_________________________________________________________ 

Dad:_________________________________________________________

Please give the name of the parent/s who has parental responsibility: ___________________

These people have a legal right to collect their child/children from after-school club unless we have seen legal evidence that states otherwise. 

Please tell us which parent does your child live with: Mother/Father/ Both/Other please state:________________

Other relevant details re. contacting parents, if appropriate:___________________________

__________________________________________________________________________

Emergency contacts (other than parent) Name / telephone number / relationship to child: 
1/ ______________________________________________​​​​​​​​​​​​__________________________

2/ ________________________________________________________________________
Is English your child’s first language?_______ If not, please specify:____________________
Medical information

Child’s name: ​​​​​​​​​​​​​​​​​_______________________________________________________________
​​​​​​​​​​​​

Doctor’s name:________________________________ Surgery:_______________________

Tel:__________________________​______________________________________________
PLEASE NOTE: If your child needs urgent medical treatment, we will take him/her to Woodstock or Long Hanborough Surgery, or a local hospital (see permission overleaf).

Does your child have any food allergies / special dietary needs?_________________________

​​​​​​​​​​​​​​​____________________________________________________________________________

____________________________________________________________________________

Please give details of any other allergies/asthma or other health problems your child has:

____________________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

Is your child on regular medication?   YES/NO

If yes, then please specify  ______________________________________________________

Permissions

Child’s name: ___________________________________________________________________
Are you happy for your child to participate in supervised play in the adjoining playing field and play park? 
yes / no
Should the need arise, do we have permission to apply a plaster and other first aid to your child?


yes / no
Do you give permission for your child to receive emergency medical treatment if necessary? 


yes / no

Do we have your permission to apply sun cream to your child? 


yes / no

We may wish to take photos at After-School club to include on our website/Facebook and/or publicity material.  Do you give your permission for us to publish photos that contain your child’s image?  


yes / no

Do we have your permission to give your phone number to other parents? 


yes / no

I have been informed that the Privacy Notice provided in our Parents Handbook, is also available on our web site and agree that the necessary information will be stored in the way described?

                            yes/no 

Signature of parent/guardian:__________________________Date:________________________ 

I have informed Combe After-School club that my child has any allergies, or food intolerances; and understand that the staff will make every effort to avoid contact with these allergens as far as is practically possible. Allergens are __________________________________________________

 Signature of parent/guardian:__________________________Date:________________________ 
I give permission to Combe Pre-School to seek emergency medical advice, or treatment for my child, and for my child to be taken to the nearest Accident and Emergency Unit to be examined, treated, or admitted as necessary. I understand that every attempt will be made to contact me, and a member of staff from Combe Pre-School will accompany my child and stay with them until my arrival. 
Signature of parent/guardian:_______________________​​ Date:___________________________
I understand that I must not use a mobile phone whilst on After-School Club premises or in the building. I will not take photographs of my child or other children during sessions or visits. At any events such as fundraising events, I will not put any photographs taken of my child which include other children, or taken of other children, on social media such as Facebook, Snapchat or Instagram. 
Signature of parent/guardian:____________________ Date:______________________________

It is the parents responsibility to inform us of any changes to the information provided

Combe Pre-School, Park Road, Combe, Oxon OX29 8NA. Registered Charity No: 1022602.
