[bookmark: _GoBack]PARTRY AFTERSCHOOL SERVICE BOOKING FORM
(To be completed and signed by the Parent/Guardian and given to the service Management)
Child’s Full Name: ______________________________   Date of birth: _____/_____/_____________ 
Home address: 	_____________________________________________________________________
__________________________________________________________________________________
Mobile number: ________________________  	Email: _____________________________________
Parent/Guardian’s Name: _____________________________________________________________
Address (if different from above): ______________________________________________________
Place of work: __________________________________ Work number: _______________________  
Parent/Guardian’s Name: _____________________________________________________________
Address (if different from above):  ______________________________________________________
Place of work: __________________________________ Work number: _______________________  
Nominated emergency contact (other than Parent/Guardian): _______________________________
__________________________________________ Telephone number: _______________________
Name of person who will collect child: __________________________________________________
Other persons who may collect child:  ___________________________________________________
__________________________________________________________________________________
Further information (if necessary):  _____________________________________________________
Child’s doctor: _____________________________ Address:  ________________________________ 
_________________________________________ Telephone number: ________________________
 (
   
)Immunisation/Vaccinations: Has the child been fully immunised against: 
Diphtheria         Whooping cough         Tetanus        Polio        Measles/Mumps/Rubella         HIB  Meningitis          Other  _______________________________________________________________
Health clinic: ______________________________ Health visitor: _____________________________
Special Diet/ Allergies/ Health problems/ Childhood illnesses: ________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Language spoken at home: ______________________ Child’s religion/culture: __________________
Any other information that you would like the service to know about your child e.g. likes, dislikes, fears, interests etc: __________________________________________________________________________________ 
__________________________________________________________________________________

PARENTAL CONSENTS SECTION	
EMERGENCY MEDICAL CARE
If I cannot be contacted in an emergency requiring medical attention, then I hereby authorise the Afterschool staff/volunteers to transport my child to a doctor’s surgery or to A&E as deemed appropriate and to secure the necessary medical treatment for my child.

PARENT/GUARDIAN Signature: _____________________________
FIRST AID
I authorise the service staff/volunteers that are trained, to administer First Aid to my child if appropriate. 

PARENT/GUARDIAN Signature: _____________________________
TRIP/OUTINGS/WALK PERMISSION
I give permission for my child to go on any group outings/walks that may be planned, under the supervision of the Afterschool Leader and volunteers.

PARENT/GUARDIAN Signature: _____________________________
 SUN CREAM APPLICATION PERMISSION
I give permission for sun cream to be applied to my child by the service staff or volunteers.

PARENT/GUARDIAN Signature: _____________________________
PHOTO AND VIDEO PERMISSION
I give permission for my child’s photograph or video to be taken and used within the service, on our webpage or in the local paper.

PARENT/GUARDIAN Signature: _____________________________
PARENT/GUARDIAN DECLARATION
I have read and understand the policies and procedures referred to in Partry Afterschool’s Handbook for Parents. I will notify the service of any changes to any of the details in this form. 

PARENT/GUARDIAN Signature: _____________________________ Date: _______________
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