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Combe After-School Club Registration Form
	Payment Plan


	Description
	Price
	Tick as appropriate


	REGULAR


	Regular days per half term


	£12-50 / session
	MON


	

	
	
	
	TUES


	

	
	
	
	WED


	

	
	
	
	THUR


	

	
	
	
	FRI


	

	AD-HOC


	Last minute and occasional use


	£15-00 / session
	


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:_________________________________________________________

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:____________________
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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:

____________________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________
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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 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

Signature of parent / guardian:___________________________________________________ 
Date:_________________________ Parent Name:___________________________________
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.
