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Registration Form 

YMCA Thames Gateway Children’s Services – Before & After School Club                                                          

Please provide the following information so we can register your child with the YMCA Children’s Services department. Please write clearly and in black or blue ink. 

Child’s details*

	First name(s) 
	
	Surname 

	
	
	

	Preferred name 
	
	Date of birth	

	
	
	

	Address 

	
	Year group/Class

	
	
	

	
	
	Ethnicity 


	
	
	

	Gender                              

	
	Religion 


	
	
	

	Pick up password

	
	Languages spoken at home           


	
	
	

	Please tick if you give permission for us to share information with your child’s school
	
	
	
	Preferred start date


	
	
	

	Please provide further details of how we can support your child with particular religious or cultural beliefs




Sessions*
Please tick relevant box.
	
	
	

	
	
	
	
	
	
	

	St. Peters Breakfast Club 
7:30-8:45 @ St Peter’s School
	
	
	
	Mawney Afterschool Club
15:00-18:00 @ Mawney foundation school
	
	

	
	
	
	
	
	
	

	St Peter’s After School Club
15:00-18:00 @ St Peter’s School 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



	Attendance Schedule
	
	Monday
	
	Tuesday
	
	Wednesday
	
	Thursday
	
	Friday

	
	
	
	
	
	
	
	
	
	
	

	Breakfast Club

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	After School Club
	
	
	
	
	
	
	
	
	
	


[bookmark: _GoBack]
If you would like to book ADHOC sessions please leave the above blank and email the specific days that you require


Payments


	Cash
	
	
	
	Direct debit
(additional form required)
	
	

	
	
	
	
	
	
	

	Credit / Debit card
	
	
	
	Standing order
(additional form required)
	
	

	
	
	
	
	
	
	

	Work based childcare vouchers
	
	X
	
	Other
(please detail) Tax-free childcare transfer
	
	

	
	
	
	
	
	
	





Contact details (minimum of two contacts required)

1st Parent/Carer					2nd Parent/Carer

	Name 
	
	Name    

	
	
	

	Relationship to child      
	
	Relationship to child    

	
	
	

	Address as above

                               Postcode
(if different from above)

	
	Address 

                               Postcode
(if different from above)


	
	
	

	
	
	

	
	
	

	Home telephone  
(if different from above)

	
	Home telephone   
(if different from above)


	
	
	

	Work / daytime telephone   

	
	Work / daytime telephone 


	
	
	

	Mobile as above
	
	Mobile as above

	
	
	

	Email address as above
(if different from above) 


	
	Email address 
(if different from above)



	
	
	
	
	
	
	

	Parental responsibility
(please tick if this parent does have parental responsibility)

	
	/
	
	Parental responsibility
(please tick if this parent does have parental responsibility)

	
	

	
	
	
	
	
	
	

	Legal access 
(please tick if this parent has legal access to the child)

	
	
	
	Legal access 
(please tick if this parent has legal access to the child)

	
	



Emergency Contact Details to be used only if parents/carers named above are not available. These emergency contacts must live locally and be over 16 years old.

1st Emergency Contact	                     			2nd Emergency Contact
	
	
	

	Name 
	
	Name 

	
	
	

	Relationship to child
	
	Relationship to child 

	
	
	

	Home telephone 

	
	Home telephone 


	
	
	

	Work / daytime telephone 
	
	Work / daytime telephone

	
	
	

	Mobile 
	
	Mobile 

	
	
	

	Email address
	
	Email address


	
	
	


3rd Emergency Contact				Doctor
	
	
	

	Name
	
	Name 

	
	
	

	Relationship to child 
	
	Address 

	
	
	

	Home telephone

	
	

	
	
	

	Work / daytime telephone
	
	Telephone 

	
	
	

	Mobile 
	
	NHS or medical number
(optional)

	
	
	

	Email address

	
	__  __  __ - __  __  __ - __  __  __  __




	Other Professionals

	Name of any professionals involved with your child 
(include name, agency, role and telephone number)

	
	
	

	Does your family have a social care worker for any reason?
                                 

(please delete as appropriate)
	
	If yes, please provide details
(include name, location and telephone number)

	
	
	




Health & Needs

	Do you have any concerns regarding your child?

                               

(please delete as appropriate)
	
	Does your child have any known allergies or dietary requirements? 
                                   

(please delete as appropriate)

	
	
	

	If yes, what additional support will your child require?



(please use a separate piece of paper if required)
	
	If yes, please provide details



	
	
	

	Does your child have an EHCP (Education, Health and Care Plan?
                                 

(please delete as appropriate)
	
	Does your child take regular medication?
                                          

(please delete as appropriate, a separate form will need to be completed)

	
	
	

	If yes, please provide details
	
	If yes, please provide details

	
	
	

	Any other information about your child which you think may be relevant?



Owing to the services that we offer, YMCATG sometimes need to request sensitive personal information from you.  Our service will do this to ensure we provide support, care, advice and guidance to meet individual’s needs.  

Where we collect sensitive personal data, we will only request the information required for the specified purpose and always ask for your explicit consent through a signature. You can modify or remove consent at any time, which we will act on immediately, unless there is a legitimate interest or legal reason for not doing so.

If you consent to us collecting and using your health/medical information for the purposes stated above, please sign below and print your name:

	Name 
	
	Signature   



How did you hear about us?
	
	
	



Permissions

	In the event of an accident, I give my full consent for a trained member of staff to apply first aid to my child
	
	

	
	
	
	
	
	
	

	I give permission for a member of YMCA Thames Gateway staff to apply a plaster or bandage on my child if required.
	
	

	
	
	
	
	
	
	

	In case of emergency, I give permission for the staff to seek necessary emergency medical advice or treatment. (Please note that we will contact you immediately).
	
	

	
	
	
	
	
	
	

	I consent to my child being photographed / videoed during the childcare activity for the care and development of your child and to share photos on parent zone.
	
	

	
	
	
	
	
	
	

	I consent to my child being photographed / videoed during observations and moments that is visible for any other parent in the after-school club to view if their child is also in the photograph / video.
	
	

	
	
	
	
	
	
	

	I consent to my child being photographed / videoed during the childcare activity for the purposes of general records or for the press or the website.
	
	

	
	
	
	
	
	
	

	I give permission for my child to leave the YMCA nursery building with his/her group staff to attend organised trips and outings.
	
	

	
	
	
	
	
	
	

	I give permission for a member of YMCA Thames Gateway staff to apply sun cream when my child needs it. I understand that I will supply and clearly label the sun cream beforehand.
	
	

	
	
	
	
	
	
	

	I give permission for my child to have their face painted.
	
	

	
	
	
	
	
	
	

	I give permission for my child to travel in a mini-bus with suitable seating and seatbelts.
	
	

	
	
	
	
	
	
	

	I understand, and will pay for all sessions I book which are not otherwise funded.
	
	



YMCA Thames Gateway treats personal data collected during the registration process in accordance with its data protection policy and its rules on governance and information security. Information about how your data is used and the basis for processing your data is provided in YMCA Thames Gateway's privacy notice available at www.ymcatg.org/privacy-notice-childcare/. For more information contact us on 01708 766211 or qualitychildcare@ymcatg.org.

We ask that you keep us informed of any changes to the details contained in this registration form. Periodically we may ask you to confirm your details for our records.

	I give consent for YMCA Thames Gateway to contact me with marketing information on YMCA services, events and opportunities. 
Please tick below if you give your consent

	
	
	
	
	
	
	

	By email
	
	
	
	By phone
	
	
	
	By post
	
	




	Name 
	
	Signature   

	
	
	

	Relationship to child
	
	Date
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