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Skelton Primary School

 
Wraparound Care for Reception to Year 6 children – Registration Form 

PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS. 

Child’s Details: 

 

Parent/Carer Details (these are the legal guardians to the child): 

Name(s):   

Home Address:   

Postcode:   
 

 

Child’s Full Name:  

Name Child likes to be known as:  

School/Setting child attends:  

Child’s Home Address:  

Postcode:  

Home Tel:  

Child’s Date of Birth:  

Ethnicity/Religion (optional):  

First Language:  
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Home Tel:   

Mobile:   

Work:   

Email Address:   

 

Collection Arrangements 

Please state the names of those people authorised to collect your child/children. Please note that 
if someone different than who is stated on this list is sent to pick up your child without prior 

notification your child will not be released from school. 

Name:  

Telephone:  

Relationship to Child:  

Name:  

Telephone:  

Relationship to Child:  

Name:  

Telephone:  

Relationship to Child:  

 

Please provide the Club with a password that we 
can ask collectors if staff are unsure who is 
collecting:  

 

 

Emergency Contact Information 

Please state other contactable persons in case of an emergency when we are unable to get 
through to the primary carer(s): 

Name:  

Telephone:  
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Relationship to Child:  

Name:  

Telephone:  

Relationship to Child:  

 

Doctor’s Details 

Name of Doctor:  

Address:  

Telephone:  

 

Additional Needs 

Please give full details of any additional and/or special needs your child may have (i.e. disability, 
allergy, diet, illness or intolerance): 
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Only complete this page if your child has an allergy, intolerance or dietary requirement. 

 

  My child has an allergy to certain types of foods – Y/N 
My child has an intolerance to certain types of foods – Y/N 
My child has a special dietary requirement for health reasons – Y/N 
My child has a special dietary requirement for cultural reasons – Y/N 
My child has a special dietary requirement for vegetarian reasons – Y/N 
Other Reason – Please give details 

Please list the foods and products which disagree with your child, which MUST be avoided:  

 

 

 

Please give details of the kind of reactions which may occur:  

Please give details of how staff should respond if a reaction occurs:  

 

 

 

Please note that parents would be contacted as soon as any reaction was noticed. 

Does your child require medication in case of reaction, and if so, what type? 
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Parent/Carer Consent 

Please answer all questions below Yes No 
Do you give permission for your child to receive appropriate medical attention in 
the case of an accident or emergency? 

  

If we are unable to contact you, do you give staff permission to contact a doctor 
as it may be necessary to proceed with treatment before parental consent can 
be obtained? 

  

Do you give permission for your child to wear a Hypo-Allergenic Waterproof 
plaster if the occasion arises? 

  

Do you give permission for your child to be taken on outings under the close 
supervision of staff (parents will be informed beforehand)? 

  

Do you give permission for your child to play outdoors under staff supervision?   
Do you give permission for your child to take part in “Face Painting” or “Henna” 
Activities? 

  

Do you give permission for staff to take pictures of your child when joining in 
activities and whilst on outings (these are used for displays and photo 
scrapbooks)? 

  

Do you give permission to allow staff to use pictures of your child on the school’s 
website?  

  

Do you give your permission for staff to apply suncream (SPF 50 - provided by 
School) to your child if you have not supplied your own and/or the need arises? 

  

Is your child under foster care or been adopted (if so, we may need you to fill in 
an additional form which can be provided by the staff)? 

  

Do you give permission for your child to use scooters, skateboards & rollerblades 
without protective gear (i.e. helmet and pads)? 

  

Do you give permission for your child to watch U and/or PG rated films?   
 

By signing this form, you agree that the information in this form is correct, and that you abide by 
Skelton Wraparound Care policies and procedures (available on our website) as well as updating the 
club if any details change. 

 

 

 

 

Signed: ……………………………………………………………… Date: ………………………………………………… 


