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  Kids Zone Registration Form
PLEASE ANSWER ALL QUESTIONS.

Childs Full Name …………………………………………….

Name to be used at Kids Zone…………………………………………

Date of Birth………………………………………………

Gender:……………………………………………………………….

School Attended:……………………………………………………

Ethnicity:……………………………………………………………..

Religion:……………………………………………………

Languages Spoken:……………………………………………………..

Name of Parent with whom the child lives: 1) ………………………………………………………………
Does this Parent have parental responsibility? Yes/No
Address 1) ……………………………………………………………………………………………

Home telephone number1) ………………………………………………………………….

Place of work telephone number 1) ……………………………………………………………………………..

Mobile number1) ……………………………………………………………………………

Name of Parent with whom child lives: Name 2)…………………………………………………………….
Address 2)……………………………………………………………………………………………………………………………..
Home telephone number 2)……………………………………………………………………

Work telephone number (inc extension) 2)…………………………………………………

 Mobile telephone number 2)……………………………………………………………….
Name of Parent of whom the child does not live? ……………………………………………………………………………

Does this parent have parental responsibility? Yes/ No

Address…………………………………………………………………………………………………………………………………………………………..

Telephone ………………………………………………………………………………………………………………………….

Mobile…………………………………………………………………………………………………………………………………

Does this Parent have legal access to the child? Yes/No

Any other Emergency contacts over 18 years of age 
Name……………………………………………………………………………………..

Telephone………………………………………………………………………………... 
Name……………………………………………………………………………………..

Telephone………………………………………………………………………………...

Password you wish to use should another person collect your child?.......................................................
Childs Doctor…………………………………………………………………

Doctors Address………………………………………………………………

Doctors telephone number…………………………………………………………….

Health Visitors Name (if applicable) ……………………………………………

Health Visitors Address and telephone number…………………………………………………………………………………………………………………………………………………………
Details of any significant health issues (including a special educational needs and/or physical disabilities statement) ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Any allergies your child has and medication required………………………………………………………………………………………………………
Please tick the following immunizations your child has had

MMR


( date……………………….

Diphtheria 

( date……………………….

Polio


( date………………………

Whooping cough
( date………………………

Hepatitis

( date………………………

Meningitis B

( date………………………

Meningitis C

( date………………………
Does your child have special needs of disabilities?
Are any of the following in place for your child?

Early Years Action?

Early Years Action Plus?

Statement of Special Educational Needs?

What special support will he/she require in our setting?
Fees and payment: 
Fees are payable by the 25th of each month in advance for the month ahead. Fees may be paid via: cash, vouchers or BACS transfer.

No refunds are due if your child is absent as a place has been reserved.

Holiday Care must be pre-paid when booking a place (We cannot book a place unless a booking form is accompanied by full payment). 

In the case of extreme emergency would you allow your child to be attended by the Medical Profession in your absence? Yes/No

I give permission for Kids Zone staff to take my child to hospital if the need arises and they are unable to contact me. (An ambulance will be called in an emergency and staff will accompany my child. 

Yes/No
I give permission for Kids Zone staff to apply sun cream to my child provided by the parent to my child when deemed necessary? Yes/No
I also give permission for my child to be transported by one of the Kids Zone vehicles, all children from 3 years to under 4ft 5 tall are required by law to sit on a booster seat from September 2006. All children under this height will sit on a booster seat provided by Kids Zone. 

I give permission for Kids Zone to share information with my child’s class teacher to help enable them to have a clearer understanding of my child if a situation may arise? 

Yes/No
This form is a contract between yourself and Kids Zone.

Parent signature…………………………..Date……………………………

Club signature……………………………Date…………………………...

Please tick days required-

Breakfast club 7.30am - 9.00am

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	


After School Club 3.10pm - 6.00pm

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	


Please tick the following to inform us of how you heard about Kids Zone?

· Inside Magazine
· Poynton Post

· Word of mouth


· Through your Childs’ school

· By a friend who has recommended Kids Zone
· Advert on Kids Zone Vehicle

· Other – Please give details
