THE WOODLANDS

The Treehouse @ John Blow Primary School Pupil Registration Form

PUPIL PERSONAL INFORMATION

SURNAME: FORENAME
HOME ADDRESS:
POST CODE: TELEPHONE:

PARENT/CARER 1 INFORMATION

TITLE: FORENAME: SURNAME:

Mobile number:

Home phone:

Contact information Work phone:

Email address:

PARENT/CARER 2 INFORMATION

TITLE: FORENAME: SURNAME:

Mobile number:

Home phone:

Contact information Work phone:

Email address:

OTHER CONTACT INFORMATION — Please provide at least one

TITLE: FORENAME: SURNAME:

Mobile number:

Home phone:

Contact information Work phone:

Email address:

RELATIONSHIP TO

CHILD
TITLE: FORENAME: SURNAME:
Mobile number:
: inf . Home phone:
ontact information Work phone:

Email address:

RELATIONSHIP TO
CHILD




PUPIL — MEDICAL INFORMATION

DOCTOR’S MEDICAL
PRACTICE: CONDITIONS:

DIETARY AND ADDITIONAL INFORMATION

Allergies

Is your child vegetarian or vegan?

Please specify any further
information which may be relevant
to your child when attending The
Treehouse

| will be using the following
Childcare Vouchers company to pay
for the wrap-around care

I have received, signed and returned a copy of The Treehouse’s Terms and Conditions

Signed Date

For office use:

Form received by Date

Place allocated — Yes/No

Payment updated on School Money — Yes/No



NAME OF CHILD ..........cccooniiiiiiiiiiiici s

Please provide on the list below the full names of all individuals authorised to collect your child from our
Before & After School Club, including parents and carers.
Relationship to the child




