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Cotwall End Childcare Group
Breakfast Club - Registration Form
2017–2018
Child’s Full Name: ________________________________ Date of Birth: ______________Class:________
Address: ____________________________________________________________________________
______________________ Post Code: _____________ Home Telephone Number: ___________________
       (including dialling code)
Parental Responsibility 1
	First Name


	
	Surname
	Relationship to child

	
	Home address



	Home phone number


	
	Mobile phone number
	Work phone number


Parental Responsibility 2
	First Name


	Surname
	Relationship to child

	Home address



	Home phone number


	Mobile phone number
	Work phone number


IN THE EVENT OF AN EMERGENCY, IF PARENTS CANNOT BE CONTACTED, PLEASE CONTACT:
Name: ______________________ Number: _________________ Relationship to child: _______________
Name: _______________________ Number: ________________ Relationship to child: _______________
Allergies or illnesses, eg asthma, fits? ______________________________________________________
Prescribed medication that your child has to take on a regular basis:________________________________

Dietary requirements: __________________________________________________________________

Religion: _____________________________________ Ethnic Origin: ____________________________
Is there any food that your child must not be given due to health or religion? _________________________
Please list here any other information we should be aware of: _____________________________________

___________________________________________________________________________________

Parent/Carer signature: ____________________________________________ Date: ________________
Cotwall End Primary School





Cotwall End Road, Sedgley, Dudley, West Midlands, DY3 3YG


Tel: 01384 818730 Fax: 01384 818731 Email: info@cotwall.dudley.sch.uk








