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azelbadge Road,

\ 11 4 Park Poynton,
h 1 Cheshire,

S cnoo SK12 1 HE
Telephone: 01625 872560

After School Club Telephone: 01625 462568

Email: head@lowerpark.cheshire.sch.uk

Website: www.lowerpark.school.cheshire.sch.uk
Headteacher: Amelia Lomas

REGISTRATION FORM

Child’s Name: Date of Birth:

AT S, i,
Postcode: Home Phone NO:
School: School Class/Year: __ ..

Name/s & DOB Of SIDIINGS ....c.ccoveeiuereeeieireceeree ettt er e sease e veaes

1. Parent/Carer Name:

Relationship to child:

Mobile NO......cceeeeeeerrennn. Work No.: oo Occupation.....ccceeeeeenene.

Relationship to child:

Mobile No......cceeveeeeerenenn. Work No.: oo Occupation.......cceeeuenee.


mailto:head@lowerpark.cheshire.sch.uk

Doctors Surgery: Phone No.:

Dentist Surgery: Phone No.:

What are your child’s favourite interest & activities?

Is there anything your child is particularly anxious about or strongly dislikes?

CONSENT

Yes No

After school club can carry out first aid on my child

| abide by the after school club policies, terms and conditions

My child, under supervision, may use school facilities and visit local areas e.g. park, library

After school club can apply sun-cream to my child when appropriate (Child’s arms, legs, face & neck)
After school club may photograph my child for displays

After school club may photograph my child for school website/Facebook page

RN
O Oouony

Please indicate (circle round) which services you are interested in?
Afterschool Club MON TUES WED THURS FRI

| confirm that the information given above is correct and will advise after school club immediately of any changes.
Signed:

Print name:

Date:

(For after school club use)

Details checked by manager/deputy manager

Signed:

Print name:

Date:



