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              KPS Kids Club 
         Kimberley Primary School, Swingate, Kimberley, NG16 2PG 
 

email: club@kimberleyprimary.org
                                                   
REGISTRATION FORM 
Please complete one form per child. Tick the days you would like your child to attend the club and which club session required. Thank you.  

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Breakfast: with food
	☐	☐	☐	☐	☐
	Breakfast: no food
	☐	☐	☐	☐	☐
	After School Club
	☐	☐	☐	☐	☐
	Early bird collect by 4.15pm 
	☐	☐	☐	☐	☐

 

Starting Date: _____________________
CHILD’S DETAILS: 
Name: _________________________________      Date of birth: _____________________
Address: __________________________________________________________________________    
 ___________________________________________________________________________     
Home contact number: ____________________________ 
Email address: ______________________________________

                                             


 
PARENTAL RESPONSIBILITY 
 
Name of Parent/carer ___________________________________________________ 
 
Address (if different from child’s home address previously given): 
_________________________________________________________________ 
_________________________________________________________________ _________________________________________________________________ 
 
Contact Number: ______________________ 
Email Address: ______________________________________________ 
 
EMERGENCY CONTACT NUMBERS. 
Please give two emergency contact numbers: 
Name: ____________________________ Number: __________________ 
 
Name: ____________________________ Number: __________________ 
 
MEDICAL DETAILS 
Please give name, address and telephone number of your doctor. 
__________________________________________________________________ 
__________________________________________________________________ __________________________________________________________________ 
 
Details of any medical conditions we need to know. 
__________________________________________________________________ 
Details of any medication that needs to be administered including Asthma inhaler. 
_________________________________________________________________ 
Details of any allergies: 
____________________________________________________________________ ____________________________________________________________________ 
 
Details of any dietary requirements: 
________________________________________________________________ ________________________________________________________________ 
MEDICAL EMERGENCIES. 
We do/ We do not/ I do/ I do not give permission for our or my child to be taken to hospital if the staff feel it to be necessary. 
Parent/Carer Signature: ________________________________ 
 





AGREEMENT. 
We / I have read, understand and agree to abide by the KPS Club operational policy. Including the conditions set for fee payment. 
Parent/Carer signature: ________________________ 


PAYMENT METHOD:       Parentpay                               Voucher 
Name of childcare vouchers system used (if any): ______________________

TO BE COMPLETED BY PARENTS/CARERS OF CHILDREN ATTENDING THE AFTER-SCHOOL CLUB. 
Name of first person regularly collecting child. (Must be over the age of 16 ) 
_________________________________ 

Name of second person regularly collecting child. (Must be over the age of16)  
_________________________________ 
Parent/Carer signature______________________ 

COLLECTION PASSWORD (if another person is collecting your child/ren) ____________________
  








PHOTOGRAPH CONSENT FORM 
To comply with the Data Protection Act we seek permission before we use any photographs, we have taken of children attending KPS Club. 
You will understand that any photographs taken will not be displayed without consent. Please circle:
• We/ I give / do not give permission for a photograph to be taken of _________________ .




•We/ I give/ do not give permission for a photograph to be displayed on the Kimberley Primary and Nursery school website.
Other
• We/ I give/ do not give permission for face painting.
• We/ I give/ do not give permission for temporary tattoos to be applied.

Signed_______________________________                        Parent/Carer  
Date: ________________________________
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