
SQUIRREL’S DEN (AFTER SCHOOL CARE CLUB) - REGISTRATION FORM 

Please return to the school office 

 

CHILD’S NAME ___________________________________________  CLASS _____ DATE OF BIRTH ____________ 

 

ADDRESS ____________________________________________________________________________________ 

 

PARENT(S) NAME (S) ___________________________________________________________________________ 

 

TEL__________________________ (HOME)_______________________(MOBILE) _________________(WORK) 

 

REGULAR MEDICATION ________________________________________________________________________ 

(eg asthma inhaler, epipen re allergies : should your child have either an inhaler or an epipen, we will require a separate one 

for use at the club—please ensure it is clearly labelled. 

ALLERGIES __________________________________________________________________________________ 

 

FOOD LIKES / DISLIKES ________________________________________________________________________ 

___________________________________________________________________________________________ 

Please indicate any food li�es or disli�es your child may have �see terms   condi!ons for the types of foods on o"er for tea) 

 

EMERGENCY CONTACT 1 ______________________________________________________________________ 

 

EMERGENCY CONTACT 2______________________________________________________________________ 

 

DETAILS OF ANY OTHER ADULTS AUTHORISED TO COLLECT YOUR CHILD: ______________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

P!"#$"  %&' ()" *#+$ #,* -,*-&#(" ()" %."$ +/01 &)-!*/1", 2-!! 3" #4",*-,5: 

M/,*#+: 

T0"$*#+: 

W"*,"$*#+: 

T)01$*#+: 

F1-*#+: 

 

I )#6" 1"#* #,* 0,*"1$(#,* ()" ("1.$ #,* &/,*-%/,$ /7 S80-11"!’$ D", 

S-5,"* ____________________________________________  D#(" ____________________________ 

 

 


