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                      LindKidz - Registration Form

	Child’s Name:
	Date of Birth:


	Parent/carer name(s):


	Mobile & Work telephone number:


	Home address & phone number details:





	Emergency contact 1 - name and number 


	Emergency contact 2 - name and number 


	Name and surgery of GP:

	GP telephone number:



	Do you consent to your child receiving food at LinDkidZ?      YES  /NO


	Any dietary requirements? 




	Any known allergies?




	Please provide any MEDICAL information you feel we should have concerning your child, (continue on a separate sheet if required).





	Adults who are authorised to collect my child (please also create a password to be used)




	Please provide any other additional information you feel we should have concerning your child, (continue on a separate sheet if required).





I confirm that I have read the Terms and Conditions for ‘LindKidz’, Breakfast and After School and Club.  I confirm that I will abide by the Terms and Conditions of the ‘LindKidz’ and I understand that these will be subject to review as and when required.

Signed:  ………………………………………………………………..  Print name ……………………..…………………………… 

Date : ………………………………………


LindKidZ – 01584 881466 Office                email: lindkidz@lindridge.worcs.sch.uk 
[bookmark: _GoBack]                  01584 881510 Direct
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