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               BOURTON MEADOW SCHOOL
               Activ8tors -  Registration Form

Child’s name…………………………..……………… Date of birth: …………………………..…………
School attended……………………………………………………..  Password....................................................








Password required should anyone else collect your child
Home Address…………………………………………………………………………………………………….……………….

……………………………………………………………………………… Post code………………………………………………
Contact phone numbers: 
Mother/Carer name: …………………………………………………………………
Home: ………………………..……….Work: ……………….……………………Mobile: ..………………….………….

Father/Carer name: …………………………………………………..………………

Home: …………………..…………….Work: …………….………………………Mobile: ..……….…………………….

3rd Emergency contact name:…………………………………………………… 

Relationship to child:…………………………………………………………………...
Home: ……………………..………….Work: ……….……………………………Mobile: ..…….……………………….

MEDICAL INFORMATION:
Name of Doctor: ………………………………………………………………………………………………………………..

Address…………………………………………………………………………………………………………………………………

……………………………………………………………………………….. Post code……………………………………………

Telephone No:………………………………………………………

Does your child have any officially diagnosed allergies:  YES/NO, if Yes please detail overleaf.
Does your child have any officially diagnosed medical or other problems we need to be aware of?  YES/NO, if Yes please detail overleaf
PARENT/CARERS CONSENT:

I give permission to adhesive covering (e.g. plasters) to be applied to minor wounds if needed  YES/NO
I give permission for medication to be administered as required     YES/NO

I give permission for medical treatment to be sought in case of emergency   YES/NO

I give permission for photographs to be taken of my child for publicity purposes   YES/NO

The above name child will be collected by:……………………………………………………………………………………
Is there any other information about your child that will be useful to us, e.g. likes/dislikes, fears etc?

Signed…………………………………………………………..parent/carer     Date……………….…………
