Amblecote Primary School
Breakfast/After School Club — Registration Form

WE REQUIRE THE FOLLOWING INFORMATION FOR OUR RECORDS.
PLEASE USE BLOCK CAPITALS

Child’S MAME. . ..ot
Date of Dirth. . ..o
L 155 414 3 P
Ethnic origin.................oooiiiinn. First language .............ccooiiiiiiiiinn,
Religious belief ...

HOME AAAIESS ..ot e e e e

.............................................................................................................

Work telephone number ...

Parent/ Carer NAIMES ...ttt e e e e,

..............................................................

Relationship to child ...

Telephone number ............................ Mobile number ......................ooL



Medical details:

Please give any medical details which may be relevant to the Out of School Club
(allergies, asthma, fits, etc)

.....................................................................................................



