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Child Information Form

All information can be viewed on the gamlingayvp.co.uk website. If you have any queries please contact WAC@gamlingayvp.org

I have read and accept the terms stated in the Roosters Policy:

Club member(s)name:

Club member(s)D.O.B:

Primary Parent/Carer Name :

Primary Parent/Carer email :

Primary Parent/Carer phone number:

Signature: ______________________________________

Print Name: _____________________________________

Date:

Emergency Contact Numbers for use during Breakfast and After School Club hours. (Please give at least 2 alternatives and keep Roosters Club informed if numbers change) 

1.
Contact Name: 

Contact email:

Contact phone number:

2.
Contact Name:

Contact email:

Contact phone number:


Preferred sessions required: (Please specify days and am/pm)

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

Will you require sessions on an ad-hoc basis? If yes please specify potential days needed below 

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

Please fill in the following information for your child: 

I give permission for photos of my child to be taken within the club, to be used for displays and newsletters.

Yes  /  No (please circle)

Medical Conditions:

…………………………………………………………………………………………………

…………………………………………………………………………………………………


Allergies:

…………………………………………………………………………………………………

…………………………………………………………………………………………………


Dietary Requirements (e.g vegetarian):

…………………………………………………………………………………………………

…………………………………………………………………………………………………


Other Relevant Information:

…………………………………………………………………………………………………

…………………………………………………………………………………………………


Collection Password:
This is required for occasions when a non-guardian is collecting.

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


Permission to view suitable PG rated films:



Yes			No		
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