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Day Nurseries &
Out of School Clubs



                   PLEASE COMPLETE IN BLOCK CAPITALS
	Out of School Club - CHILD’S ENTRY RECORD    
	School  
	

	Child’s name
	
	Class
	

	Date of Birth
	
	Sex
	

	Child’s first language
	
	Disabled
	  Y  /  N

	Address

Telephone number

Email address
 

	Account Password (to be used to identify persons nominated to collect)

	Mother/carer 1 name 

	 Work address

Telephone number

	Father/carer2 name 

	 Work address

Telephone number 

	Name(s) of those with legal parental responsibilities



	Medical / Additional Information

	Important medical conditions including allergies



	Please advise if there is any additional care information that we should know about your child e.g. Special Educational Needs, Long term medication needs etc...



	Special dietary requirements



	In addition to those named above who else may collect your child or who may we contact in an emergency.

	Name 
	Relationship to child
	Contact number

	
	
	

	
	
	


Attendance

	Required Start Date
	

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Am session 
(please indicate required start time)
	
	
	
	
	

	PM Session  (please indicate collection time)
	
	
	
	
	


All information will be held securely and only be shared with outside agencies with your written permission or where we are legally required to do so. Once your nursery account is closed we will only retain records which we are required to hold. These will be stored and then destroyed in a secure manner in line with GDPR.
I confirm that the above information is correct.  I will notify the club in writing if any of the information changes.

Parent/Carer Name:




Signed:



Date:
