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CLUB REGISTRATION FORM 2021 to 2022

	A) PUPIL DETAILS

	Legal Surname:
	Legal Forename(s):

	Middle Name:
	Preferred Forename(s):

	Home Address:

	Town:
	Post Code:

	Date of Birth:
	Gender:

	School:
	Class:


	B) PARENT CONTACT DETAILS (Parents/ Carers who live with the child at the same address)

	Parent 1
	Parent 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 (Work)
	Telephone (Work)

	Telephone (Mobile)
	Telephone (Mobile)

	Email:
	Email:


	C) ADDITIONAL EMERGENCY CONTACTS

	Additional Contact 1

	Name
	

	Home address 
	

	Emergency telephone Number
	

	Relationship to Pupil
	

	Email Address
	


	Additional Contact 2

	Name
	

	Home address 
	

	Emergency telephone Number
	

	Relationship to Pupil
	

	Email Address
	


PLEASE SET OUT THE PRIORITY IN WHICH YOU WISH THE NAMED INDIVIDUALS IN SECTIONS B AND C TO BE CONTACTED

	1
	

	2
	

	3
	

	4
	


I confirm that I have sought the agreement of each of the above named individuals to be named as an emergency contact for my child and their consent before sharing their personal data as set out above with Templemoor Infant and Nursery School for this purpose. YES NO
SPECIAL DIETARY NEEDS

	D) DIETARY REQUIREMENTS (() (Please also complete the form below for specific allergies)

	Vegetarian 
	Pescatarian
	No Pork
	Coeliac
	Dairy Free

	Other: please state


This form must be supported with a medical note to confirm the special diet. Please send a copy of the medical note to xclub@templemoor.trafford.sch.uk. Thank you. PLEASE COMPLETE EVERY SECTION EVEN IF IT IS TO SAY N/A (Non-Applicable).
	Pupil First Name:
	

	Pupil Surname:
	

	Date of Birth:
	

	Year Group:
	

	Parent Name:
	


	ALLERGY/ INTOLERANCE INFORMATION

	Allergy/ Intolerance Details: 



	Symptoms:



	Daily Care Requirements: 




	Signed:


	Print Name:
	Date:


MEDICAL REQUIREMENTS

It is imperative that your child's current medical requirements are regularly updated on their school file and that up-to-date Health Care Plans are in place, where appropriate. Please complete this form with your child's current information. YOU ARE REQUIRED TO COMPLETE EVERY SECTION EVEN IF IT IS TO STATE N/A (Non-Applicable).
	Pupil First Name:
	

	Pupil Surname:
	

	Date of Birth:
	

	Year Group:
	


	Does your child have any existing medical diagnoses (e.g. diabetic; epilepsy; glue ear, asthma, eczema etc.)? Please detail in space provided.

	Is your child currently under any medical professionals (e.g. Consultant; Paediatrician; Audiology; Orthotics etc.)? Please detail in space provided.
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	Is your child on any regular medical treatment (e.g. Epipen; Inhaler; Steroid cream; Antihistamine; Insulin; ADHD medication; Sleep medication etc.)? Please provide details (including name of medication, type of medication, dosage and timings) in the space provided.

	Does your child need to use any specialist equipment on a daily basis (e.g. hearing aids; glasses; orthotic insoles etc.)? Please detail in the space provided.

	Does your child’s health pose any risk to them or to others in the school environment?

If so, what?



	Describe the signs that we should be aware of which might indicate the onset of an emergency and the action that should be taken;




	Signed:


	Print Name:
	Date:


	Name of GP


	Practice/Centre Name
	Address
	Telephone No



	Name of Dentist


	Practice Name
	Address
	Telephone No




PASSWORD AND PERMISSIONS
Password:
	PASSWORD TO BE USED IF OTHER PERSONS COLLECT: 


	


Permissions:  

	
	Yes
	No

	I am happy for the school to take photographs of my child. 


	
	

	I am happy for photos of my child to be used on the school website. 


	
	

	I am happy for photos of my child to be used in the Club Handbook.


	
	

	I am happy for photos of my child to be used in internal displays.


	
	

	Do we have permission to apply a plaster if your child has a minor cut?
	
	

	Do we have permission to use wet wipes if your child soils themselves?
	
	


If you change your mind at any time, you can let us know by emailing xclub@templemoor.trafford.sch.uk. If you have any other questions, please get in touch.

	I confirm that the information provided in this document is correct and that by using the X Club I am agreeing to the terms and conditions that are set out in the handbook available from the Club and on our school website.


	Signed


	Print Name
	Date

	Relationship to Pupil


	


