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	CHILD’S FULL NAME
	

	D.O.B
	

	ADDRESS
	

	PARENT’S NAME   
Mr / Mrs / Miss / Ms / Dr
	

	CONTACT NUMBERS
	Home	
	

	
	Work
	

	
	Mobile
	

	EMAIL ADDRESS
	



Please provide details of two alternative contacts for your child in case we cannot contact you in the unlikely event of an emergency. They need to be someone who can also pick your child up if you cannot get here on time.

	NAME
	

	ADDRESS
	

	CONTACT NUMBER
	

	RELATIONSHIP
	



	NAME
	

	ADDRESS
	

	CONTACT NUMBER
	

	RELATIONSHIP
	



	Please tell us if your child has any medical conditions or allergies
	

	Please give the name and dose of any long-term medication
	

	Please tell us if your child has any special dietary requirements
	

	Please tell us if your child has any special educational needs
	



	MEDICAL CENTRE NAME
	

	TELEPHONE NUMBER
	



	I have read the KidsTime Terms and Conditions
	
	(Please tick)



	Signed                     Parent / Guardian
	

	Date
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