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	Child’s Full name


	
	Name of School
	

	Date of Birth
	
	Doctor’s Name 
	

	
	
	Doctor’s surgery/contact number
	

	First language
	
	
	

	Home Address

	Parents name

	
	Email
	

	Home telephone Number
	
	Work telephone Number
	

	Mobile 
	
	Other contact number
	


Please provide details of alternative contacts. Continue on rear if necessary as we will only release to people authorised on this form.
	Name

	
	Name
	

	Address

	
	Address
	

	Telephone Number
	
	Telephone Number
	

	Relationship
	
	Relationship
	

	Password
	
	Password
	

	Can be contacted in an emergency?
	Y/N
	Can be contacted in an emergency?
	Y/N


Please provide details of any special requirements
	Has your child any additional needs?
For example allergies, dietary needs, religious observances, extra support etc


Parental/Guardian consents – please delete as appropriate
	I do/do not consent to Fun4Us staff to give permission for emergency medical attention.

	I do/do not give permission for Fun4Us to use photographs or video footage of my child for publicity purposes

	I do/do not consent to Fun4Us taking my child to the school field during club time

	Name
	Date
	Relationship to child
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