                                      TRINITY AFTER SCHOOL CLUB
                                      REGISTRATION FORM 

Child's Details                                                                                   Date of Registration:

	First Name(s):
	Surname:
	Days required:



	Date of Birth:


	First Language:
	Key Worker's Name:


Parent/Guardian Details

	Title:
	First Name:
	Surname:
	Title:
	First Name:
	Surname:



	Home Address:


	Home Address:

	Does this child normally live at this address? Yes/No
	Does this child normally live at this address? yes/No

	Work Address:


	Work Address:

	Home number:


	Mobile number:
	Work number:
	Home number:
	Mobile number:
	Work number:

	Email address:
	Email address:

	Does this person have parental responsibility? Yes/No
	Does this person have parental responsibility? Yes/No

	Does anyone else have parental responsibility for this child? Yes/No (If yes please provide details on a separate sheet)


Emergency Contact Details (Please provide two people we can contact if we are unable to contact you)

	Name:
	Telephone Number:


	Mobile Number:

	Address:
	Relationship to the child:



	Name:
	Telephone Number:
	Mobile Number:



	Address:
	Relationship to the child:




Child's Doctor

	Name of Doctor:
	Telephone:

	Address:




About Your Child

	Please detail any additional/special needs your child has: (please provide full details)



	Please detail any dietary requirements/food allergies for your child: (please provide full details)



	Is there anything your child does not like (food, games etc) or is scared of?



	Please list who can collect your child




Signature of parent/Carer:                                                              Date:

__________________________________________                       ___________________

TRINITY AFTER SCHOOL CLUB

TERMS & CONDITIONS 

1. Hours of operation are 2.55 to 5.45pm Monday to Thursday; 12.25 to 5.30pm on Friday.  

2. Parents will be expected to sign their child out when they come to collect their child. All children should be collected by 5.30pm on a Friday, 5.45pm

3. Children can only be collected by a parent or guardian or other named person.

4. An annual subscription fee of £20 is payable.

5. Fees will be payable monthly in advance.  These will be reviewed annually before the start of a new school year.

6. No reduction in fee can be made for days a child is absent.  

7. The Management Committee reserve the right to alter the fees as required.  Parents will be advised accordingly.

8. The Club will have the use of the Dining Hall, Gym when available and playground.
9. A light snack will be provided during the afternoon.  Children attending on Friday should bring a packed lunch.

10. Insurance to cover Public Liability, Personal Accident and Travel will be arranged by the Lothian Association of Youth Clubs.

11. Suitably experienced staff will be employed. 

12. If your child is ill, they must not attend the after school club.

13. If your child becomes unwell whilst in our care, we will phone you to agree a time to collect them.

14. Please inform us if your child has been ill while they are away from after school club.

15. If your child has had symptoms of vomiting or diarrhoea (or both), it is essential that they do not attend after school care until 48 hours after the symptoms have stopped.

16. If you are not sure, please phone us before you bring your child to after school club.

17. Parents will be encouraged to liaise closely with staff and serve on the Management Committee.

18. Parents are expected to attend our AGM’s.

19. Parents must inform the Manager if a child will be absent.

20. No reduction of fee will be given if the club is closed due to adverse weather conditions or council staff strikes.

21. If there are more applicants than places, priority will be given to parents returning to or in full or part-time work or education.

22. Two weeks notice will be required by either side to terminate a place in the Club or to delay the start date

Signature of Parent/Guardian

Date:

I have read and agree with the policies of the Club:

PLEASE SIGN AND KEEP A COPY OF THIS FORM FOR YOUR RECORDS. 

TRINITY & VICTORIA AFTER SCHOOL CLUBS 

CONSENT FORM

Child’s Name:______________________ DOB:___________

Child’s Name:______________________ DOB:___________

Consent to take part in regular Club activities.

As a regular part of your child’s involvement with the After School Club, he/she may take part in a range of activities outwith the club’s premises.  These will include activities in the school playground, Victoria Park , Park Road Park & visits to Leith Library and Laverock House Care Home.

I agree that my child(ren) named above can take part in the regular programme of activities organised and supervised by staff at the Club.

MEDICAL AUTHORISATION

In the event of illness or accident during the time whilst in the care of the club, I authorise you as a responsible member of staff to sign on my behalf any written form or consent required by the hospital authorities, if the delay required to obtain my signature is deemed inadvisable by the doctor concerned, in terms of administering any medical, surgical or anaesthetic treatment to my child.

Photograph/Video Consent

I give my consent for my child(ren) to be photographed and videoed during outings, activities, drama, celebrations etc. in the understanding that these will be used for After School Club purposes only.

DECLARATION

I undertake to supply any tablets, capsules or other medication prescribed by a doctor for my child, along with precise written information concerning dosage, possible effects etc, to the Manager when my child will require medication during the time he/she is in the care of the club.  I further undertake to inform the Club if my child has recently been in contact with any infectious diseases.

I have understood the above sections and hereby give the relevant consent and authorisation for the period from the date of signing until my child(ren) cease(s) to attend the Club, or until the consent is withdrawn in writing. I do not wish my child to ______________  but give consent and authorisation for all other purposes.

I expect that all information contained in this form will be treated with respect and confidentiality.

PARENT/CARER SIGNATURE:_______________________ Date:__________

Please complete all three forms:
Registration Form                                                      

Consent Form                                                              

Conditions Form

To: Moira MacDonald

      Manager

      Trinity After School Club

      181 Newhaven Road

      Edinburgh

      EH6 4QA

Tel: 0131 555 5640

Mob: 07973548816

Email: info@trinityafterschoolclub.org.uk


