JANCETT
Flaysafe

Playsafe Clubs Application

Please complete and return with £15.00 registration fee to secure a place
on the waiting list. PLEASE NOTE: Registration fee is non-refundable

Child's full name
Name Child is
known by:
Date of Birth Male / Female
Address
Postcode
Telephone Number
E-Mail Address
Club requested (please tick) Sessions required (please tick)
O Beano'’s — Barrow Hedges Breakfast After school clubs .
club Please select your collection time
O Chaffinch — Cheam Fields
Monday to 5pm to 6.30pm
O Chestnuts — Cheam Park Farm (*)
O Dazzler's — Dorchester Tuesday to 5pm to 6.30pm
O Harriers — Hackbridge (*) Wednesday to 5pm to 6.30pm
O Minnows — Manor Park
O Peanut's — Purley Oaks () Thursday to 5pm to 6.30pm
O Rolo’s — Ridgeway Friday to 5pm to 6.30pm
O sSatellite’s - All Saints Please note:
O Stanley’s - Stanley Park (*) Clubs marked with a (*) do not have breakfast
O Wagtails — Wolsey (*) clubs

Please ensure that you provide contact numbers for at least 3 people who can be
contacted in an emergency.

Mother’'s name

Employer address:

Telephone No. Mobile No.

Father's name

Employer address:

Telephone No. Mobile No.

Please ensure you supply a Head office number if work numbers go to voicemail in

meetings, in case of an emergency
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Other emergency contacts — must be different to details given on first page

Emergency Contact 1

Telephone No.

Relationship to Child

Emergency Contact 2

Telephone No.

Relationship to Child

Date of commencement requested at club:

Which school does your child attend?

Which class are they in?

Please tell us below if your child takes part in any other school related after school
activities (e.g. chess club) which may mean we have to collect them at a later time,

Monday

Tuesday Wednesday

Thursday Friday

Which Club?

Where is it
held?

Child's Doctor:

Address:

Telephone number:

Are all immunisations up to date

Signature and date

Special and Specific Needs

Has/does child Asthma

Epilepsy

Convulsions/fits

Hayfever/Eczema

suffer from - Diabetes

Food Allergies

Other

Please give details




Does child have any allergies (Please make careful note of action required)

Does child have an Epipen? Yes/ No

(if yes - book a date for meeting to complete the individual health care plan - between manager, key worker, parent
and the named health visitor of the setting as Epipen Policy and Procedure states) For child’s health and welfare
they will only be allowed in the setting with their medication.

Date for Meeting:

Any special medicines required

Any special diets required

Any dietary dislikes

Any special drinks required

Child's religious persuasion and culture

Details of any procedures that are prohibited for medical, religious, cultural or other reasons

Main or first language spoken at home

Any special areas for help

| agree to the staff seeking medical attention for my child in an

: YES / NO
emergency if | cannot be contacted
| consent to the staff agreeing medical attention for my child in an

: ) . YES / NO
emergency if | cannot be contacted by a medical officer

= Please note that no unauthorised person will be allowed to collect your child.

= No child under the age of 16 is allowed to collect a child from the club

= Fees must be paid one month in advance. If fees are not paid one month in
advance, your child’s place will be ‘suspended’. This means that your child cannot
attend the club until payment has been made and there will be no after school
collection of child.

= Cheques to be made payable to “JANCETT”

= In the event of cancellation of a place by a parent/guardian, fees still need to be

paid.
Signature of Parent / Guardian Date
Signature of Parent / Guardian Date
Full Name of Mother / Guardian Date
Full Name of Father / Guardian Date

Please return completed forms to:

Mandy Rowbottom, Playsafe Clubs, Jancett House
16 Stanley Park Road, Wallington, Surrey, SM6 OEU
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