\,

- O ERCLAND
Registration Record for
Children’s Creation Fun Day on Thursday February 16" 2012
11am-3pm
Family Contact Details
Child 17s FUIl NQMIE....eeii ettt s e s s s s s Date of Birth.......cccoeecveviencinennns
Child2’s FUIl NAME...oueiiiiieit ettt sttt s et e s e Date of Birth.......cccveeverrieecnnnee
FUll Name Of Parent/GUArdian: ........cccuieeeeieecieereeseiee ettt ev et st bt ebe et bbbt sas sbsbesabesebeas seasesebsesenns
HOMIE AQAIESS ! ..ottt sttt ettt st eb et s es st st ea e b sttt e e e sess b e e e abee s s abeesambeeesabeesanteesneeenanes
Home Tel/Mobile NUMDBET .......c.ooeeeeiieriececeeee e Home email: .o.ooeveeeeeeecece e,
1Yl 0o o | SO TPRPTITN School year .....ccccccevvvurveenen.
About your Child

Whilst your child is in our care it would be helpful for us to know whether he/she suffers from any
allergies, is on any medication or whether there is anything else you would consider important for us
to know.

e Does your child have any food allergies? (If yes, please specify on back)........cccccueeeverreinrverecerineenenn.
e Does your child have any medical conditions? (If yes, please specify on back ).....cccccceveeereeniceennnnn.
e Iss/he on medication? (If yes, please specify 0n Dack) ........ccccueeeieeereeecececeriee et
e Does s/he have any special needs? (If yes, please specify on back ) .......ccceecveerieercnecicriveneine e,
e Is there anything else you would like us to know about your child? ..........ccccecoviiiiiiiiiiiiccieee e
e Family doctor’s name, address and telephone NUMDET ...

Emergency Contact details for parents/guardians

Contact telephone number during group or activity time: ... e

Contact name and number for an alternative adult in case of emergencies: .......c.cccooeveveveceieineesecceene

Reltionship t0 CHild: ....c.oeieeece ettt sttt ettt sbe st st st e es b es et e et e et erease et stesesnsensassasans

Arrangements for Collection

My child will be collected by .......cveviveieiereree Relationship to child .......ccocovevveieininieene,
Name of anyone NOT allowed to collect my child (if applicable) ...........cuueeeeeeeeeeeieeieceseceeceeceerereereer e e
Declaration

| give permission for my child .......ccccooeevevenececierieenen. to attend the above group and take part in the

specified activities.

Signed (Parent/Guardian) ........cccoeceeeeeeeeeevereieseine e eree e DAte coceereeeeeeeee e

PLEASE RETURN TO FRAN SIDDLE VIA THE CHURCH OFFICE IN AN ENVELOPE MARKED
“FUN DAY” WITH THE £3 REGISTRATION FEE BY WEDNESDAY 8™ FEBRUARY 2012



