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Data Collection Sheet


Child’s Details

	Surname:
	Forename(s):

	Home Address:

	Town:
	Post Code:

	Date of Birth:
	Gender:


Contacts: Parents or those with Legal Parental Responsibility

	Contact 1
	Contact 2

	Title:

Forename:
	Title:

Forename:

	Surname:
	Surname:

	Home address (if different to child):


	Home address (if different to child):

	Postcode:
	Postcode:

	Telephone (Home)
	Telephone (Home)

	Telephone (Business)
	Telephone (Business)

	Telephone (Mobile)
	Telephone (Mobile)

	Email:
	Email:


PASSWORD TO BE USED IF OTHER PERSONS COLLECT: 
Contacts: please provide two additional contacts for use in an emergency:

	Name
	Relationship to child
	Home Phone
	Work Phone
	Mobile Phone

	
	
	
	
	

	
	
	
	
	


Medical, Dietary & Emergency Information (please see Medical section of handbook).
	Asthma
	Bee Sting Allergy
	Nut Allergy
	Epilepsy

	Kidney/Bladder
	Deafness
	Diabetes
	Sight Impairment

	Other:

	Dietary Requirements:


	Does your child need to take regular medication during school hours?
	Yes
	No

	If yes, details:


	Name of GP


	Practice/Centre Name
	Address
	Telephone No

	Name of Dentist


	Practice Name
	Address
	Telephone No


Permissions:  Please enter yes or no in each box

	Local Visits
	Publish Photos


	Apply Plasters
	Take to hospital if we cannot contact you

	Face Paint
	Sun Cream


	
	


	Signed


	Print Name
	Date


By using the X Club you are agreeing to the terms and conditions in the handbook available from club and on our website.
