The Wacky Club

Shelford Afterschool Playscheme

Confidential Information
Child’s Full Name…………………………………………………………….………………………….

Date of Birth ……………………………………………………………………………..……………...

Address…………………………………………………………………………………………………..

…………………………………………………………………………………………………………….

……………………………………………………………..Post Code………………………………...

Does the child have any known allergies of major dislikes? (e.g. certain foods or materials). If yes, please give details. ………………………………………………………………………………………….

…………………………………………………………………………………………………………….…………………………………………………………………………………………………………….………………………………………………………………………………………………………………..………….

Does the child have any medical problems? (e.g. asthma). If yes, please give details………………

…………………………………………………………………………………………………………….…………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………...

Does the child have any special needs, or is there any other special information you want to give?

…………………………………………………………………………………………………………….……………………………………………………………………………………………………..
Doctor’s Name and Address………………………………………………..………………………………

…………………………………………………………………………………………………………….………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………..

I give permission to the playworkers to seek medical help for my child in an emergency.


I consent to any first aid necessary during the session.



I give permission for photographs of my child to be held and displayed for club use only. 



Please note that playworkers cannot administer medicines.

Signed  ………………………………………………………..   Date  ………………………………..

Optional additional information

Gender …………………………………………………  Ethnicity …………………………………………

First language …………………………………………  Religion …………………………………………

YES





NO





YES





YES





NO





NO








Data Protection: This information will be used by the Wacky Club for the purposes of the club only and will not be passed on to any third party.

