
Afterschool Club Number:  07706 343 494 

 

 
Breakfast & Afterschool Club 

Annual Membership Registration Form 
September 2025 – July 2026 

 

Child’s details: 
 
Child’s Surname …………………………………………….…….. Child’s First Name ……………………..………….…………..………. 
 
Date of birth …………………………………………………………   Home phone number ………………………………………………… 
 
Address ………………………………………………………………………………….………………………………………….……….……………………… 
 
……………………………………………………………………………..………….…. Postcode ………………………….…………….…………….. 
 

Parent/Carer’s details 
 

First Contact Name ……………………………………………..………… Relationship to child ……………………………………… 

   
Address (If different from child’s) …………………………………………………………………………………………………………….………… 
 
…………………………………………………………………………………………..….…. Postcode ……………………….……………….…………….. 
 
Place of work name and address ………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………..….…. Postcode ……………………….……………….…………….. 
 
Mobile No. …......…………………………………………..….…………..…… Work No. …….……………..………………………………… 
 
Email …………………………………………………………………………………………………………………………………….……………………………      
 

Second Contact Name ……………………………………………..…… Relationship to child …………………..………………… 

   
Address (If different from child’s) …………………………………………………………………………………………………………….………… 
 
…………………………………………………………………………………………..….…. Postcode ……………………….……………….…………….. 
 
Place of work name and address ………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………..….…. Postcode ……………………….……………….…………….. 
 
Mobile No. …......…………………………………………..….…………..…… Work No. …….……………..………………………………… 
 
Email …………………………………………………………………………………………………………………………………….……………………………      
 
 

This form must be completed fully and returned to the school office before your child 

can attend.  The annual membership fee of £7.50 must paid online. 

 



Afterschool Club Number:  07706 343 494 

 

 

Emergency Contacts (Other than parent/carer) 

 
Name …………………………………………………………. Relationship to child …………….…………………….……… 
 
Address (If different from child’s) …………………………………………………………………………………………………………….………… 
 
…………………………………………………………………………………………..….…. Postcode ……………………….……………….…………….. 
 
Mobile No. …......…………………………………………..….…………..…… Work No. …….……………..………………………………… 
 
Email …………………………………………………………………………………………………………………………………….……………………………      
 

Name of person who will normally collect your child 
 
Name …………………………………………………………. Relationship to child …………………….…………….……… 
 
Address (If different from child’s) …………………………………………………………………………………………………………….………… 
 
…………………………………………………………………………………………..….…. Postcode ……………………….……………….…………….. 
 
Mobile No. …......…………………………………………..….…………..…… Work No. …….……………..………………………………… 
 
Email …………………………………………………………………………………………………………………………………….……………………………      

 

Medical Information 
 
Doctor’s name …………………..……..…………………..…… GP Surgery Phone No. …………………………………….… 
 

GP Surgery Name & Address ………………………………………………………………………………………………………..……. 
 
……………………………………………………………………………………………………..……………………………………………..……. 
 

Details of any medical condition (including any medication which should not be given) 
 
……………………………………………………………………………………………………………………………..…………………………… 
 

Details of any medication needed  
 
……………………….………………………………………………………………………………..………………………………………………… 
 

Additional information (ie. allergies, special diets or anything we should know about your child) 
 
…………………………………………………………………..…………………………….………………………………………………………… 
 
I give consent for emergency medical treatment/medication.  
 
We agree to abide by the terms and Conditions of Osidge After School and Breakfast Clubs 
 
Signed ………………………………..…………………......   …….……………………………….………..………………………… 
Parent/Carer                         Print Name 
 
Date ……………………………………………… 


