
 
 
 
 
 

 

 

Breakfast & After School Care Registration Form 
 

Please ensure all sections are fully completed (in ink), sign on the reverse and return to the school office. 

 

Child’s full name:  

 
Male / Female: 

 
 

 

Date of 

birth: 

 

School:  

 

Class:  

Address: (inc postcode)  

 

 
Who has parental 

responsibility?  
(please circle) 

 
    Mother  Father  Both  Other: (please specify) 

 
  

Parent/Carer name:  

 

 

E-mail address:  
 

Tel: Home:  

 

Mobile:  Work:  

Parent/Carer name:  

 

 

E-mail address:  
 

2nd Parent/Carer 

address: (if different) 

(inc postcode) 

 

 

 
Tel: Home  

 

Mobile:  Work:  

Name of sibling at 

DHJS: 
 

 
  

In cases of illness or accident, we may need to contact you quickly.  Please ensure your numbers are current 

and up to date.   Should we not be able to contact you please provide the name of an adult who has pick-up 

rights, that we may contact. 

Name of emergency 

contact & relationship: 
 

 

 

 

 

 



Please give details of any medical conditions or special circumstances that you feel we should be made aware of. 

Medical condition:  

 

 

 
 

 

Disability:  

 

 

 

 
 

Special circumstances:  

 

 

 

 
 

NON-FOOD Allergies:  

 

 

 
FOOD Allergies:  

 

 

 
 

Child’s religion:  

 

 

 
Additional information you feel may be important: 

 

 

 

 

 

 

 

 

 

 
 

 

I have read and agree that I will abide by the B&ASC terms and conditions.  please tick 
 

 

Signed  ………………………………………………………………  Date  …………………………… 

 

PRINT NAME  ……………………………………………………… 


