Thornwood After School Club
MEMBERSHIP FORM 2016 - 2017

	CHILD’S DETAILS

	Child’s Name (in full):                                                                                          

	Nursery (if new P1):                                                         School:                                    Class:         

	D of B:                                                                              Age:                                         Sex: M / F

	Main Address:

	District:                                                                            Post Code:

	Sibling?   Yes / No
                            Sibling name:

	PARENTS/GUARDIAN DETAILS  

	Parent/Guardian Name:                                                              Email:

	Address:                                                                                                                       Post Code:

	Mobile No:                                                                        Land Line:

	Work Name & Address:

	Work Telephone (please include dept/ext):
     

	Parent/Guardian Name:                                                                Email:

	Address:                                                                                                                       Post Code:

	Mobile No:                                                                        Land Line:

	Work Name & Address:

	Work Telephone (please include dept/ext):
     

	Parent/Guardian Name:
                     Email:

	Address:                                                                                                                       Post Code:

	Mobile No:                                                                        Land Line:

	Work Name & Address:

	Work Telephone (please include dept/ext):
     

	EMERGENCY CONTACTS   

	Emergency Contact (1) (Not Parent/s: they will be contacted first – this could be a neighbour)

	Name:
	Relationship to child:

	Address:
	

	Mobile:
	Work:
Land Line:

	Emergency Contact (2) 
	(If next of kin required)

	Name:
	Relationship to Child

	Address
	

	Mobile:
	Work:                                 Land Line

	Please see over for collection details.

for siblings to pick up unless over 16.


	Please note we require an authorisation form to be completed

	COLLECTION (Authorised to pick up – other than parents or guardians) Please note, unless we have prior notification, any person not on list will not be permitted to collect your child.

	Name:
    Relationship to child

	Address:

	Mobile:
Work:                                Land line:

	Name:       
                                              Relationship to child

	Address:

	Mobile:                                                          Work:                               Land line

	Name:                                                           Relationship to child

	Address:

	Mobile:
Work:                                Land line

	MEDICAL

	Doctor’s Name & Surgery 

	Doctor Phone No:

	Does your child have any known medical problems, i.e. asthma, allergies?

         YES / NO

	If so, please detail:

	Does your child have any special dietary requirements?:



                     YES / NO

	If so, please detail:

	Is your child on any regular medication?





                     YES / NO

	If yes, please detail:

	Does your child require help with administering the medicine?


                     YES / NO

	If you wish to discuss any concerns but do not want some information recorded, please speak directly to the manager.
Please note additional forms requiring authorisation to administer medicine and details of any emergency procedures must also be completed, together with the medication before child attends. Please see our policy.

	ATTENDANCE- Please tick as required

	Attendance
	
Breakfast
I     After School Club    I       ‘12  to 3’
	Holidays

	
Monday

(
	         
	

	
Tuesday

(
	
	

	
Wednesday
(
	
	

	
Thursday
              (
	
	

	
Friday

(
	
	

	For new starts -what date would you like your child to start?

	CONSENT REQUESTS Please read the consent requests and tick as appropriate

	Subject

Description

Yes

No

Short trips 

Some of the routine activities of the club may involve visits off the premises. E.g. the library, supermarket
Taxis

Occasionally we may need to use taxis for trips/pick-ups if numbers allow

Emergency 

Medical Treatment (including plasters for minor wounds)
Consent from staff

Staff to sign any written form of consent required by hospital authorities if the delay in getting my signature is considered by them to endanger my child’s health and safety. 
GP Prescribed Medication

Staff to administer medication on my instruction only.  
Photographs/film
My child to be photographed or filmed during activities at the Club.   (Further information regarding this available)

Sun Screen 

Staff to apply high quality, high factor sunscreen.

(Please provide if child has sensitive skin or allergies)

PG Movies

My child to watch PG movies that qualified ASC staff have vetted as appropriate.

Allergies

Allergies list to be displayed in kitchen for staff to see.



	EQUAL OPPORTUNITY MONITORING –the Club is committed to provide equal access for all children regardless of race, sex, disability and religion. To ensure that we continue to apply our admissions practices fairly, we need the information below.
The information in this section will be treated in the strictest confidence and will be used only to build up a statistical view of the children. It will not be used in any way as part of the admissions process. 

Please tick or write accordingly.

	First Date Attended HASC
	

	First Date this year
	

	Siblings
	

	Payment Details:
	□Standing Order   □Cheque      □ Voucher

	Registration Fee Paid?
	Yes  /   No

	Holidays Only?
	Yes  /  No

	Term Only?
	Yes /  No

	Drop-in?
	Yes /  No

	Child’s preferred language:

	□ English                                                    □ British Sign Language 

□ Makaton                                                  □ Other communication      

□ Other spoken language (please clarify)______________________________

	Child’s ethnicity 

(e.g. White, British etc.)
	

	Child’s Religion
	

	Child’s Disability


	Do you consider your child to have a disability? 
□YES    □NO
If YES please describe:
Do you consider your child to have a learning difficulty? 

□YES   □NO
If YES please describe:



	Other Information
	Does your child have any additional needs? 

□YES     □NO 
If YES please give details:



	Introduction source


	How did you hear about the club?

□Hyndland Primary School        □Local noticeboard
□Online (through search engine)  □Another Parent
□Other___________________________________

	If accepted, this Membership Application forms the basis of your contract with the club.  Please read Fees, Terms and Conditions. Thank you.

	I have read the above consent requests and have marked them as appropriate.  I agree to the Fees, Terms and Conditions.

Signed: ____________________________________Date: _________________________

All information provided on this form will remain confidential in accordance with Hyndland After School Club’s confidentiality policy.

Please ask to see our Policies/Procedures including Confidentiality, Health & Safety, Child Protection etc at any time.

	In line with Care Inspectorate regulations these details must be reviewed after 6 months.  We will contact you in _______________ so you can come in and make any changes.

Review date: ________________________________Signed:__________________
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