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Registration Record for Activities

To be completed annually for all children and young people attending a
church-related group or activity and/or event.

o 1 V1 /N

Family Contact Details

Child’s FUII NGMIE....viieeeee ettt ettt sttt sttt s sr e e sresar s Date of Birth......cccevveeevivireenns

Home Tel/Mobile NUMDBEN ......ooveeeeeeieeeeeee et Home emaili......coovveviiiiiicee e
SChOOI e e School year Group........ Church Group: ....ccceeeeeeeeeceee e
About your Child

Whilst your child is in our care it would be helpful for us to know whether he/she suffers from any
allergies, is on any medication or whether there is anything else you would consider important for us
to know, e.g. does your child have any special needs?

e Does your child have any food allergies? (please SPECIfY) ....ccuceirireceececiece e e
e Does your child have any medical conditions? (please SPECITY).......ccccueimeverrerineierereriree e
o Iss/he on medication? (PIEASE SPECITY) c.cwiviriireceetiieseire ettt ettt bbbt s ebs bbb asas b benabe s
e Does s/he have any special needs? (Please SPECITY) ...ooceccreeeceeeeeriee ettt ettt et e
e Is there anything else you would like us to know about your child?...........cccceiviiiiiiiniiiieecccieee,
e Family doctor’s name, address and telephone NUMDET ..........ccveiieeeieeciece e s

Emergency Contact details for parents/guardians

Contact telephone number during group or activity time: ... e

Contact name for an alternative adult in case of EMErgENCIeS: ........ccccveieieireecece et

RelationShip tO CRild: ....c.ocvie ettt st st et es s e e testesteste e e sesseasessebersersare e et seeneanen

Arrangements for Collection (please delete as appropriate)

My child will be brought and collected from the group Yes/No (Please delete as applicable)
S/he will be collected by .......oovveveeceeieeieeceeeree e Relationship to child ........ccoeeeiiiieee e
Name of anyone NOT allowed to collect my child (if applicable) .........ccuueuerereeceeceeieseseceseseisr e ereee e e
My child has my permission to travel to and from the group unaccompanied Yes/No
Declaration

| give permission for my child .........cccoeevveveieneineeeee to attend the above group and take part in the

specified activities.

Signed (Parent/GUuardian) .......cceceeeeeeeeevevenevneereereeseveeevenes Date oot



