
Wraparound Club Registration Form 

Please complete the following form by adding as much detail as possible.  
 
A separate form must be completed for each child attending Wraparound Club.  
 

Child’s details 
Surname 
 

 

First Name   

Date of Birth  

Male Female Class 

Mother tongue (Language spoken at 

home) 

 

Special dietary requirements 

 

Medical information, conditions, health problems 

 

Allergies 

 

Any other useful information e.g. Special needs, disabilities  

 

 
Family details 

Address 
 

 Email address 
 

 

Home telephone number  Daytime telephone number  

Mother’s name:  Does she have parental 

responsibility? 

Yes / No (please delete) 

Father’s name:  Does he have parental 

responsibility? 

Yes / No (please delete) 

Name(s) and age(s) of siblings  

 
Doctors details 

Child’s doctor   
 

Telephone number  
 

Surgery address  
 



 
Emergency contacts 

Name 1  

Address  
 

Home telephone number  

Work telephone number  

Mobile telephone number  

Name 2  

Address  
 

Home telephone number  

Work telephone number  

Mobile telephone number  

 

Person(s) responsible for collection 

Name 1  Contact number(s)  

Relationship to the child    

Name 2 (optional)  Contact number(s)  

Relationship to the child    

Name 3 (optional)  Contact number(s)  

Relationship to the child    

Please note, person(s) collecting children from the Wraparound Club must be over 16 years of age unless previously 
agreed with the Headteacher. 
 

Photographs 
I do/ do not give permission (delete as appropriate)  for photographs and publications to be take of my child; I 
understand that these are for display and recording purposes only (in line with school policy) and will not be shared 
with other parties. 

Name of Parent/carer Signature of parent/carer Date 
 
 

 

The Policy for the Wraparound Club 

Please read carefully the ‘Policy of the Wraparound Club’ (Version 1: January 2020). Once you have read 
and understood the document, please confirm your complete acceptance of the terms and conditions 
detailed and sign below. 
 

 I agree to my child receiving medical treatment in the event of an emergency. 

 I understand that the Club cannot accept responsibility for the children’s possessions or valuables 
whilst they are attending the club. 

 I will notify the Club if any of the above details change. 
 
I agree to the terms and conditions detailed in the ‘Policy of the Wraparound Club’ (Version 1: January 
2020) and will adhere to them. 

Parent/Carer name 
(Block capitals)  

 
 

Signature of 
parent/carer 

 
 

Date  
 

 


