                 Best of Buddies After School Club Registration Form 
	Child’s Name: ………………………………………….           D.O.B: …………………………………….
Does this child have a sibling at the club?  Yes  /  No
Nationality: …………………………………………….            Religion (optional): ……………………

School: ………………………………………………….           Year Group: …………………………….  

Doctor (name, address and tel): ……………………………………………………………………………

…………………………………………………………………………………………………………………….


	Parent/Guardian’s Name: …………………………………….……………………………………………..

Does this person have parental responsibility for the child?  Yes   /   No;  If no, does this person have Legal Responsibility for the Child?  Yes   /   No

Home Address (inc post code): ………………………….………………………………………………...

Work Name & Address: ……………………………………………………….……………………………..

Home Tel: ..………………………………………         Work Tel: …………………..…………………….

Mobile: …………………….……………………..

Email (this enables us to keep in touch and email your invoice): 

…………………………………………………………………………………………………………………….. 




	*  THIS SECTION MUST BE FILLED IN  *

Please provide us with two more people we can contact (a 2nd parent/guardian, friend etc)

Name: ………………………………………..…………….…………………………………………….......

Does this person have parental responsibility for the child?  Yes   /   No;  If no, does this person have Legal Responsibility for the Child?  Yes   /   No
Home Address (if different): …………………..………….…………………………………………………

Work Name & Address: ……………………..…………………….…………………………………………

Home Tel (if different): ………………………..          Work Tel: …………………..…………………….

Mobile: …………………..………………………   

Name: …………………………………………………………………………………………………………

Does this person have parental responsibility for the child?  Yes   /   No;  If no, does this person have Legal Responsibility for the Child?  Yes   /   No

Home Address:  ………………………………………………………………………………………………..

Work Name & Address: ………………………………………………………………………………………

Home Tel: ………………………………………             Work Tel: ……………………………………….

Mobile: ………………………………………….


I give authorisation for the following people to pick up my child from the After School Club.
1)

2)

3) 

Signed  ……………………………………
It is extremely useful for us if you can tell us as much as you can about your child.

Additional Notes: ( please do note down any additional needs or medical conditions your child has that we need to know about )
……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

Dietary Needs (food allergies and anything your child cannot eat, or doesn’t like to eat):

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

Likes and Dislikes (please note down any particular interests or activities your child likes to do and also anything your child does not enjoy - this helps us to get to know your child and plan activities): 

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..
What date would you like your child to start attending the After School club?

Start Date:  




Please tick the boxes for ‘regular’ After School Club sessions required

A regular session is a pre-booked session that is the same every week.  You need to give 2 weeks notice to permanently cancel a ‘regular’ session. 

If places are available you may book ad-hoc spaces on a weekly basis.  To do this, you must book each session in with the club supervisor.  Please do not use the chart below to book an ad-hoc session.  
Regular Sessions Required – Please Tick
		3:15 – 4:15 
	3:15 – 5:15

	Monday

		
	Tuesday

		
	Wednesday

		
	Thursday

		
	Friday

		

	Fees 

Please note, you will receive a half termly invoice. Typically your invoice will be sent during the holiday preceding the half term (e.g. you will receive an invoice during the Easter Holiday for the first half of the spring term); however, if you join us part way through a term you will receive an invoice when your child joins us.  Invoices must be paid within 14 days of receipt unless a prior arrangement has been made.
The data contained on this form will be used by Best of Buddies Ltd for the purposes of operating, administering and marketing our After School Club and other services.  Your email address will be used to email invoices or other relevant information.  Your information will be kept securely on our company database (electronically) and in the club (on paper).  Your data will only be accessible to Best of Buddies Ltd employees who need to access it.  Your personal information will not be provided to any third party for marketing purposes.  None of your personal information will be passed to any individual or organisation outside of Best of Buddies Ltd without your knowledge unless required by law.  

	


Best of Buddies Terms and Conditions – please read the following and sign below:

I agree to pay the fees two weeks before the start of each half term.     



I agree to pay a fee if I am late to collect my child (late fee is £12 for 15 minutes and £12 every 15 minutes thereafter. 
I agree to the cancellation policy: two weeks notice is needed to permanently cancel a fixed session, individual ad-hoc sessions cannot be cancelled and days cannot be swapped.  Additional bookings can be made providing there are spaces.

I agree to call the club if my child will not be attending due to illness or other circumstances.

I agree that all information on this form is correct at the time of completion.
I agree to NOT send any products containing nuts to the club with my child.

I agree, in the event of the club having to close due to exceptional circumstances, such as adverse weather conditions, you will be charged for half of the cost of the cancelled session.

Other agreements/permission (please circle Yes or No):
I give permission for my child to be photographed at the After School Club
Yes / No  
 (We will inform you if photos are to be used for outside publications).
I give permission for club staff to speak to the child’s teacher about any issues 
Yes / No relating to my child’s welfare.

I give permission for my child to receive emergency treatment by a medical 
Yes / No practitioner in the event of an accident.

I, as a parent/guardian of ………………………………….. hereby enter into a contract with Best of Buddies Ltd for the provision of childcare as detailed in Terms and Conditions (full details of which are available on request).           

Signed: ………………………………………..                               Date: …………………

Once completed please return this form either to the School Office (FAO: Best of Buddies).
Or alternatively please send to:

Best of Buddies Ltd, 28 Hawkins road, Shoreham by sea BN43 6TH
Once your registration form is received you will be sent a confirmation email reserving the requested sessions if available.
