Precious Ones
Application Form
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R IGION.
Special diet requirements/restriCtions............c.oovii i
Other relevant information (anything we should know about your child, such as likes,
dislikes, fears, comforters and language)..........cooieiiiii i

Mothersname...........ccooiiiiiiiiiiniiinns Fathersname.............ccooeviiiiiinnnn.
Address (if different)........................... Address (if different)......................

Tel no (if different)..................oooinill. Tel no (if different).........................
MODIlE NO. .. Mobile NO...c..veeeeeee

Emergency contacts
In the event of an emergency, who is the first point of contact:
Mother Father

(please circle)



Please give two other persons who may be contacted in the event of an emergency
(if parent not available):

NaME. .. Relationship to child.....................

TeIEBPNONE NO.. e
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NaME. .. .Relationship to child......................
TeIEPNONE NO. ... e
MODIIE NO. .. e
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Please confirm below who you authorise to collect your child................................
Name of doctor..........ooiiii i Telno.....coooovviiiiiiin. .
LT
............................................................................ Postcode.......................

Immunisations/vaccinations:-

Indicate vaccinations received (please circle)

Diphtheria  Whooping cough  Tetanus Polio Measles  Mumps
Rubella Hib Meningitis
Allergies/health problems...........o

NB:PARENTS SHOULD NOTIFY STAFF OF ANY CHANGES TO THESE
DETAILS
Signature of parent...........coooiii i Date....coooviiii

Start date at out Of SChOOI CIUD . ... e e,



Sessions required (please circle day and add times)

Term time

Monday
Tuesday
Wednesday
Thursday

Friday

School holiday

Monday
Tuesday
Wednesday
Thursday

Friday



Permission slip

Please delete as appropriate

1. EMERGENCY MEDICAL PROCEDURES I give/l do not give permission for
Precious Ones Out Of School Club staff to seek emergency medical treatment.

2. OUTINGS AND TRIPS | give/l do not give permission for Precious Ones Out Of
School Club staff to take (name of child)................coiits on outings
on foot on an ongoing basis.

3. PHOTOGRAPHY I give/l do not give permission for Precious Ones Out Of School
Club to take photographs of (name of child)...............ooi s
| give/l do not give permission for these photographs to be used on Precious Ones
website (names will NOT be used).

4. FIRST AID I give/l do not give permission for precious Ones Out Of School Club
staff to administer first aid to (name of child)..............c
| give permission for staff to use the following items (please circle)

Cold compress plasters calpol

5. POLICY INFORMATION I agree that all the information | have given to Precious
Ones Out Of School Club may be held electronically for the sole us of Precious
Ones. | agree to keep Precious Ones up to date on all information concerning my
child at all times.

6. SICKNESS | understand and accept that staff cannot care for sick children eg

those with a contagious iliness, sickness & diarrohea, high temperature (that calpol
will not reduce), infectious disease.

FEES

| understand that | will be invoiced at the end of each month and that | am required
to make full payment within 10 days of invoice date.

POLICIES

| have read and understand Precious Ones Out Of School Club’s policies and agree
to adhere to them.

Signed parent/carer...........ccoooiiiiii Date......cooveviiinni.
Printname...........coooiiii






