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PARKHEAD CLUB REGISTRATION SHEET


Please complete all relevant sections

Personal information about your child

Surname ………………………………………….

Forename …………………….……………….

Middle name ……………………………………..

Chosen name …………….…………………..

Gender ………………………….



Date of birth ……………….………………….  

Address …………………………………………………………………………………………..…………………

Postcode ………………………………………

Password ………………………………………………
Information about Parent/Guardian/Carers/OTHERS AUTHORISED TO PICK UP FROM CLUBS
A. Parent/Guardian/carer
   

        B. Parent/Guardian/Carer
Surname …………………………………………


…………………………………………….

Title ……………………………………………….


Title ……………………………………

Forename ……………………………………….


………………………………………….……..

Day tel. no. ………………………………………


………………………………………………….

E mail address …………………………………


………………………………………………….

Relationship to child ……………………………


………………………………………………….

Parental responsibility yes or no ………………

………………………………………………….

Home address if different from child 




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

C. Emergency contact in addition to above 

Name …………………………………………….

Address and post code ……………………………………………………..……….

Tel no ……………………………………………




………………………………………………………………

Relationship to child ……………………………

In the event of an emergency we will attempt to make contact in the order of A B C unless you advise us otherwise on this form.

Education history (if coming to Parkhead from another school)

Previous school attended:

Name


Address and tel. no. 

Date of arrival 

Date left

…………………………….
……………………………………..

…………………


…………………

Medical information – must be completed

Name of doctor/practice ……………………………………………………………………………………………

Address and post code …………………………………………………………………………………………….

Tel no. …………………………………………………

Does your child suffer from any medical condition which the school should be aware of? E.g. asthma, epilepsy, diabetes etc.





YES/NO
If yes, please give brief details below, including treatment or medications.  (You may prefer to contact the Business Manager by telephone or letter of the School Nurse).

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

Is your child a spectacle wearer? ……………………………..

Dietary Needs

Please specify e.g. vegetarian, no dairy, no nuts etc ……………………………………………………………..

Please specify if your child is allowed to walk home unaccompanied? (Year 5 and 6 only)
Yes 
………………

No        ……………………

Travel arrangements (please tick)
Walk ………………….


Car …………………..

Bus …………..
taxi ……………

Photograph/video 

Your child may for various reasons e.g. newsletters, newspapers etc be photographed and participate in videoed lessons for teaching and learning purposes and be videoed in school productions by other parents.  If you do not wish your child to participate please contact the school, otherwise it will be assumed that you have no objection.  

Internet Publication 

Photographs and video footage may be published on the school website http://www.parkheadprimary.org/. Please note these will not be published alongside your child’s name. If you do not wish your child’s photograph to appear on the school website please tick here.    
PLEASE SIGN HERE IF YOU WISH TO GIVE THE CLUB MANAGER/PLAY LEADER PERMISSION TO ACT IN ‘LOCO PARENTIS’ IF YOU CANNOT BE CONTACTED. They can then invoke that authority to take action to gain appropriate medical treatment for the child. 
Signature of Parent/Guardian ………………………………………………………… Date ……………………..

PLEASE NOTE THAT ALL THE ABOVE INFORMATION WILL BE HELD ON THE GATESHEAD SCHOOL DATABASE.










