THREE ACRES COMMUNITY PLAY PROJECT,
29-31 Parkhill Rd,

London NW3 2YH Tel 020 7722 3812 
REGISTRATION FORM AUGUST 2023- JULY 2024
Please complete this form for each child that attends Three Acres.

CHILD'S NAME……………………………………………………………………………

DATE OF BIRTH………………………………………AGE………………….…YEARS

ADDRESS……………………………………………………………………………………………………………………………………………........................................................……………POSTCODE……….
CHILD'S NEXT OF KIN………………………………...........................……Tel…………….……………

IN EMERGENCY PLEASE CONTACT: -
1…………………………………………………………………Tel……………........................………….

2…………………………………………………………………Tel………….......................…………….

3…………………………………………………………………Tel………….......................…………….

PLEASE GIVE THE NAMES OF PEOPLE AUTHORISED BY YOU TO COLLECT YOUR CHILD FROM THREE ACRES (We recommend that children under 8yrs should be collected by adults or young people 16yrs+ and named below)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

NAME AND ADRESS OF CHILD'S SCHOOL………………............................………………………….

……………………………………………………………………………………………………………………………………………………………………………….........................................................……………….

NAME OF CHILD'S DOCTOR……………………………………………………………

DOCTORS ADDRESS…………………………………………………………………….

…………………………………………………………Tel…………………………………

DO WE HAVE YOUR PERMISSION TO SEEK EMERGENCY MEDICAL ATTENTION    
YES ………………NO……………. SIGNED……………………………………………………………
***************************************************************************************************************** 
DO WE HAVE PERMISSION TO PHOTOGRAPH YOUR CHILD FOR USE ONLY WITHIN THREE ACRES i.e.: IN DISPLAYS OR ARTWORK.

YES……....NO……. SIGNED………………………...............................................................………… 
WE WOULD ALWAYS ASK FOR SEPARATE PERMISSION FROM THE PARENT/CARER TO USE ANY PHOTOGRAPH OF YOUR CHILD FOR ANY OTHER REASON.

DO YOU GIVE YOUR CHILD PERMISSION TO APPLY SUNCREAM THAT IS PROVIDED BY THE PROJECT DURING THE SUMMER MONTHS   

YES ……. / NO………. SIGNED…………………………………………………………………………
PLEASE TURN OVER AND COMPLETE THE
OTHER SIDE OF THIS FORM

 INFORMATION ABOUT YOUR CHILD :

ARE THERE ANY ACTIVITIES THAT YOUR CHILD CANNOT TAKE PART IN FOR ANY REASON…….…………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
DOES YOUR CHILD SUFFER FROM ANY ALLERGIES………IF YES WHAT ARE THEY………………………...……………………………….....................................……………………

HOW SEVERE IS THE ALLERGY……………………………............................…………………………

………………………………………………………………….............................…………………………….

DOES THIS REQUIRE EMERGENCY MEDICAL ATTENTION…………….............................………

……………………………………………………………………………………………….

ARE THERE ANY FOODS YOUR CHILD MUST NOT EAT FOR RELIGIOUS REASONS ? ……………………………………………………………................................................…………………..

DOES YOUR CHILD HAVE ANY OTHER DIETARY REQUIREMENTS/NEEDS?

...............................................................................................................................................................

DO WE HAVE PERMISSION TO DISPLAY ANY ALLERGIES OR FOOD PREFERENCES THAT YOUR CHILD HAS

YES …….../ NO………...SIGNED…………………………………………………………………………
FURTHER INFORMATION YOU MAY WISH TO GIVE IF YOUR CHILD HAS ANY ADDTIONAL NEED
DOES YOUR CHILD HAVE A DISABILITY?.............................…………………………………………...
………………………………………………….............................…………………………………………….

TOILETRY NEEDS; Does your child require assistance with his/her toilet requirements?

 If yes please indicate their needs…………........................................................…………………………

…………………………………......................…………………………………………………………......….

COMMUNICATION; Are there any special physical or vocal signs your child uses to communicate which may not be obvious to us ?………… if yes please explain….......................................................

…………………………………………………………………………………………….……………………… 

PHYSICAL NEEDS: Are there any other physical needs which may apply?……...............................
…………………………………………...........................…………………………………………………….

DOES YOUR CHILD NEED ANY MEDICATION ON A PERMANENT BASIS ?.................................

If yes please ask for a separate medication form.

IS THERE ANY OTHER INFORMATION YOU WOULD LIKE TO GIVE ABOUT YOUR CHILD OR THEIR NEEDS ?……………………………………………………......................................................... ………………………………………………………………………….……………………………………………………………………………………………….………………………………………………………………

Please indicate which of the following services at Three Acres your child uses or would like to use if not already doing so:

AFTER SCHOOL CLUB …………………. HOLIDAY PLAYSCHEMES…........………….
GIRLS CLUB (9-13yrs) …………………...  BREAKFAST CLUB……………............………
Signed …………………………………. Parent/Guardian    ……………………. Date
ALL INFORMATION GIVEN ON THIS FORM IS KEPT IN ACCORDANCE WITH OUR GDPR POLICY (available on request) 

