
please fill in and bring along on the first day – use a separate card for each child

Child’s Name

M/F

Address

Home Phone No. Emergency Phone No.

Allergies / medical conditions

Date of Birth School Year

In case of illness or accident. I give permission for any necessary medical treatment to be given
by the nominated first-aider. If I cannot be contacted in an emergency I am willing for my child
to receive hospital treatment, including anaesthetic if necessary.

Name of parent / guardian:
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For safety reasons please do not bring children to Holiday Club before 9.50 am

As part of the club the church puts pictures of group activities and general scenes on its
website. No children are identified by name. Please indicate if you would prefer us not to
include pictures of your child as part of a group.


