
Straits ‘out of school’ clubs 
REGISTRATION & PARENTAL 

CONTACT FORM 
 

 
Please contact a member of the Care Club team if you have any questions about this form or need help 
filling it in. All children who attend the club must be registered.  

 
Straits Primary School aims to ensure that all personal data collected about staff, pupils, parents, governors, 
visitors and other individuals is collected, stored and processed in accordance with the General Data 
Protection Regulation (GDPR). You may view our privacy notice at www.straitsprimaryschool.com. 

 

Child’s Details 
 

Name: _____________________________                         Date of Birth: ____________________ 
 
Current Year group:___________________ 
 
Address: ______________________________________________________________________ 
 
______________________________________________________________________________ 
 

Gender (Male or Female): _____________________         Ethnic Origin: ____________________ 
 
Is there anyone who should not have contact with your child? ________________________ 
______________________________________________________________________________ 
 

 

Parent/Carer details 

 
Name:_______________________________ 
 
Relationship to child: ___________________ 
 
Contact details 
 
Mobile: ______________________________ 
 
Work: _______________________________ 
 

 
Name:_______________________________ 
 
Relationship to child: ___________________ 
 
Contact details 
 
Mobile: ______________________________ 
 
Work: _______________________________ 
 

 

Alternative emergency contact details 

 
Name:_______________________________ 
 
Relationship to child: ___________________ 
 
Contact details 
 
Mobile: ______________________________ 
 
Work: _______________________________ 
 

 
Name:_______________________________ 
 
Relationship to child: ___________________ 
 
Contact details 
 
Mobile: ______________________________ 
 
Work: _______________________________ 
 

http://www.straitsprimaryschool.com/


Additional Information 
 
Does your child have any specific medical needs: 
 
 
 
 
 
Does your child have any allergies: 
 
 
 
 
 
Does your child have any specific additional needs (SEN): 
 
 
 
 
 
Does your child have any dietary requirements: 
 
 
 
 
 
Is there anything your child doesn’t like (food/games): 
 
 
 
 
 
What are you child’s favourite activities: 
 
 
 

 
 
Do you consent to your child being given emergency medical treatment in your absence? 
 
Yes    No  (please circle) 
 
 

 
 

 

Signed______________________   Parent/Carer               Date: ______________________            
 
 
Signed_______________________ Manager   Date: ______________________                 
 
 

Date of Registration: _________________________ 


