BROOKE

Primary School

NAME OF CHILD...oiiiiiiiictcticni s s s s s st sba s s CLASS...coiiircc i s
DATE OF BIRTH..oou ittt et ss s s s s s 4 4 b b4 bbb s s R 44 R SR s b R bbbt s ha b s bbbt snn bR nt et

ADDRESS. ...ttt s bbb SRR b SR R LS aR i SRR SRR bR SR e h R bR s seRsR Rt sae b eae

MAIN CONTACT NAME ...ttt s s b s b s b b s ha bbb bbb b b SeR S h bbb b SR b R shs b s b b sas b s bbbt b e
MAIN CONTACT ADDRESS ..ottt ittt s bbb e bbb s b bR b bbb bbb R et s b bt shs b s bbbt sen i bt e
MAIN CONTACT NUMBER.......coteriiitiiciictrcenit i ALTERNATIVE NUMBER.......coitiiiiicecitce v
SECONDARY CONTACT NAME.....itiiiiiiitt ittt s s s b bbb s b b e s bbb sh e bR s b b bbb sb bR seb b sba bt eben
SECONDARY CONTACT ADDRESS.......c.ciiiiiiitiiictis sttt es s s st sae s s sb s sa s st sbe et b b s shs s b b es b bR sha s s b bt sbe b seaae s
SECONDARY CONTACT NUMBER.........ccoevvenivennneciinrecenene . ALTERNATIVE NUMBER......oviiiii e
EXISTING MEDICAL CONDITIONS (please giVe ALAIIS) .......cccureeriernercreeeinine st serensee e s essess e e sesess e e sesess s e sesenscansenanans

MEDICATION CURRENTLY TAKEN (please give details)

WILL THIS MEDICATION NEED TO BE ADMINISTERED BY MEMBERS OF THE AFTER-SCHOOL TEAM? YES/NO
DO YOU GIVE CONSENT FOR US TO ADMINISTER FIRST AID TO YOUR CHILD IF REQUIRED : YES/NO
DO YOU CONSENT TO YOUR CHILD WATCHING PG RATED FILMS / GAMES: YES /NO

DO YOU CONSENT TO YOUR CHILD BEING PHOTOGRAPHED AND THE IMAGES BEING USED IN SCHOOL / ON OUR WEBSITE : YES / NO

DOES YOUR CHILD HAVE ANY DIETARY NEEDS / ALLERGIES (please give details)

PLEASE LIST THE NAMES AND CONTACT NUMBERS OF ALL PEOPLE WITH AUTHORITY TO COLLECT YOUR CHILD FROM THE CLUB: (only
named people will be able to collect your child — please notify us of any changes to this information)

At the heart of it all is the child
Brooke Primary School
Wike Gate Road | Thorne | Doncaster | DN8 5PQ
Tel: 01405 812200 Fax: 01405 741636



