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REGISTRATION FORM

Full Name of Child

Date of Birth

Home Address, Postcode and Telephone Number

Names of Parents/Guardians/Carers with whom the child lives

1.

Does this Parent/Guardian/Carer have parental responsibility? Yes/No
2.

Does this Parent/Guardian/Carer have parental responsibility? Yes/No

Name of Parent with whom the child does not live
Does this Parent/Guardian/Carer have parental responsibility? Yes/No
Does this Parent have legal access to the child? Yes/No

Address of this Parent:

Home Telephone Number:

Mobile Telephone Number:

Parent’s Emergency Contact telephone numbers
1. Work: Mobile:

2. Work: Mobile:

Name of a local Third Party Contact (for emergency use)
Daytime Telephone Number:
Mobile Telephone Number:

Relationship to Child:







