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	[bookmark: _GoBack]Vigo Primary School Breakfast Club Registration Form

	KEY INFORMATION

	Child’s Name
	

	Date of Birth
	

	Child’s School Year
	
	Child’s Class Name
	

	Home Address:                                                                               
                                                                                                        Post Code:

	Email Address
	


	Home Telephone Number
	


	Contact 1 – Name & Relationship
	
	Contact 1 -  Place of Work
	

	Contact 1 -  Work Telephone Number
	
	Contact 1 -  Mobile Telephone Number
	

	Contact 2 – Name & Relationship
	
	Contact 2 - Place of Work
	

	Contact 2 -  Work Telephone Number
	
	Contact 2 - Mobile Telephone Number
	

	LEGAL GUARDIAN / CARER DETAILS (if applicable)

	Legal Guardian/Carer  Name 
	
	Legal Guardian/Carer Place of Work
	

	Legal Guardian/Carer Telephone Number
	
	Legal Guardian/Carer Mobile Telephone Number
	

	Are there any court orders in place for your child? (please circle)
	
Yes / No


	If a court order is in place please specify the name of the person it applies to.
	

	Name of Childcare Voucher Scheme (if applicable)
	

	Childcare Voucher Scheme Ref. Number
	

	Collection Password (your specification)
	

	EMERGENCY CONTACTS 

	Emergency Contact 1 – Name (other than parent stated in Key Information)
	

	Relationship to Child
	
	Telephone Number
	

	Emergency Contact 2 – Name (other than parent stated in Key Information)
	

	Relationship to Child
	
	Telephone Number
	

	Please Specify an Emergency Contact Password 
	




	DOCTOR / SURGERY / MEDICAL CONDITIONS / DIETARY REQUIREMENTS

	Doctors Name
	


	Surgery Name:

Surgery Address: 



Post Code: 


	Surgery Telephone Number
	


	Please use this space to notify us about any medical conditions, additional or special needs that may affect your child during their stay at VPS Breakfast Club (including allergies and asthma): 









	Does your child require medication?
	
Yes / No
	Name of Medication

	

	Have you supplied the VPS Breakfast Club with this medication?
	
Yes / No
	Please state frequency and dosage require
	

	*Please note a member of the VPS Breakfast Club Team will contact you to complete a Health Care Plan for your child, this is specifically for the VPS club records.  All medications for the club will be stored at the club to allow quick access to the medication should an emergency occur.  Please note the supply of medication to the VPS Club is in addition to any other medication stored in school.

	Does your child have asthma?
	
Yes / No
	Do you give permission for the VPS Breakfast Club to administer an inhaler?
	
Yes / No

	Please use this space to notify us about any special dietary requirements your child has:  











	We may take photographs of children at the VPS Breakfast Club taking part in activities.  These photographs will be used for school purposes only.  Please specify if your child can be photographed 
	
Yes / No

	Printed Publications


Yes / No
	Display Boards

Yes / No
	School Website

Yes / No
	Video/DVD/Webcam

Yes / No
	Media


Yes / No
	Social Media


Yes / No
	Group Photos

Yes / No


	· By signing this form, I consent to the following: 

· Emergency medical treatment permission - I am in a position of parental responsibility and consent to any emergency medical treatment necessary whilst the above-named child is under the care of the VPS Breakfast Club
· I confirm that the above-named child has full consent to attend VPS Breakfast Club
· I understand that I need to adhere to the drop off times for VPS Breakfast Club at the Key Stage 1 school gate:
· 1st Entry Time – 7:45am
· 2nd Entry Time – 8:00am
· 3rd Entry Time – 8:15am
*Please note, staff will open the gates at these times only, they will not wait by the gate, you will need to arrive promptly for the times stated above
· I understand I must pay for my child’s sessions and will accrue no more than one month of fees otherwise I will be unable to book further sessions
· I confirm that the payment of £2.50 for the registration fee will be made on-line, via Scopay within 24 hours or returning this form to the school office
· I have read and accept the VPS Breakfast conditions stated on this form.  


	Name
(Please Print)
	
	Signature
	
	Date
	


We require this completed registration form to be returned to the school office or emailed to adminoffice@vigo.hants.sch.uk  prior to session bookings and attendance at VPS Breakfast Club.
	Fees and Charges

	Registration Fee 
(one-off payment applicable  to all registering children)
	£2.50

	Daily Session Cost 
(free for children on Free School Meal register)
	£3.50

	Payments to be made via scopay (please ask the school office for a Scopay Account Form)

	Vigo Primary School childcare reference number -  50050882589

	FOR OFFICE USE ONLY

	Registration fee applied to scopay date
	
	Staff Name
	

	Date of notification to parents for initial booked sessions
	
	Staff Name
	

	Date of registration form placed on file
	
	Staff Name
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