
John Moore Primary School Breakfast and After School Club 
 

Registration Form 
 
Child’s Details 

Name  __________________________  Date of Birth  _________________________  

Address  ________________________________________________________________  

  ____________________________________  Tel No  ____________________  
 
Parent/Guardian details 

Name  ___________________________ 
  

Name  ___________________________ 
  

Address  ___________________________  

 

Address  ___________________________  

 __________________________________  

 

 __________________________________  

Tel home  _______________________  Tel home  _______________________  

Tel work  _______________________  Tel work  _______________________  

Mobile  _______________________  

 

Mobile  _______________________  

  

Email Address (for invoices and 
information) 

 

 

 

 

Known allergies or problems: ________________________________________________   

 _______________________________________________________________________  
 
I am aware that the setting will provide my child with foods prepared on site, as well as occasional 
celebration foods e.g. cakes, fruit, occasional sweets, and chocolate 
 
Comments:  ____________________________________________________________  
 
Signature:  _____________________________________________________________   
 

 

 

Does your child have any special dietary needs or preferences? Yes/No (delete) 

If yes, please give details: 

 

 

 
 



Emergency Contact (if parents are not available) 

Name  ___________________________  Name  __________________________  

Relationship to child  _________________  Relationship to child  ________________  

Tel:  _______________________  Tel:  ______________________  
 
Person/s (other than parents) authorised to collect child (must be aged 16 or older).  
Children will only be allowed to leave with an authorised person. 

Name  ___________________________  Name  __________________________  

Address  ___________________________  Address  __________________________  

 __________________________________   _________________________________  

  _________________________________  

Relationship to child  _________________  

Password__________________________ 

Relationship to child  ________________  

Password__________________________ 

  

Does your child have any special needs or disabilities? Yes/No (delete) 

Details   

 

Are any of the following in place for the child:  

 

My Profile      Yes/No (delete) 

My Plan      Yes/No (delete)  

My Plan +      Yes/No (delete) 

Educational Health & Care Plan   Yes/No (delete) 

 

If you have answered yes to any of the above, what special support will he/she require in our 
setting?  

 

 
 
 
Signed (Parent/Guardian) _____________________   

Date  ______________________________  

 

 

Registration Form Agreed by ___________________    
(signed by authorised person on behalf of Breakfast & OOSC) 

Date  ______________________________  
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