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Child Details

	Childs Full Name
Also Child’s preferred name
	

	Unique ID
	Date of Birth

	School Attended
	
	MALE    or     FEMALE

	Childs home address
	


	Parent / Guardian names
	


	Home telephone number

	Ethnicity

	Religion
	Language spoken at home

	Parent / Guardian details

	1st Contact Name
	
	2nd Contact Name
	

	Relationship to Child
	
	Relationship to Child
	

	Home address
	

	Home address
	

	Mobile number
	
	Mobile number
	

	E-mail
	
	E-mail
	

	Employers name
	 

	Employers name
	

	Employers address
	

	Employers address
	

	Employers tel no
	
	Employers tel  no
	

	Alternative contact who can collect your child in an emergency
	Name
	Telephone no

	Who has parental responsibility?
	(Please circle/highlight):
Mother / Father / Both parents / Other (please specify) 


	Who has legal responsibility?
	Mother / Father / Both parents / Other (please specify)


	Is there any named person who should not have legal access to your child?
	

	Names and contact nos. of anyone else likely to collect your child (use back of form if necessary)
	



	Doctor’s name and phone no.
	

	Allergies/dislikes
Dietary restrictions
	


	Medical conditions or additional needs which we need to be aware of
	

	Start date at ERS
	

	Any other information, eg. Holiday club only
	



Exceed Reading Stars LTD Consent Form
	BASIC INFORMATION

	Child’s/Young Person’s Name: 


Date of Birth
                        

Age



Male/Female:

	Parent/Guardian Name:


Relationship to Child:

Address:




Post Code:

Name of Borough:


	
Home Tel. No:

Mobile Number:

Email address:

Can we contact you on the above?

	
In case of an emergency – 

Emergency Contact Name / Relationship?

1)

2)


Emergency Contact numbers

1)

2)



	Is child/young person at school/college?    Yes/No


Name of school/college


Free school meal entitlement?    Yes /No


If you are not in education, training or employment, how would you describe what you are doing at the moment?
E.g. single parent, carer etc




Ethnicity
(How would you describe yourself? E.g. – Black/Caribbean / White British / Asian / Black African)





	MEDICAL INFORMATION

	

Do you have any medical issues or conditions that we need to be aware of, that may affect your ability to participate in this activity in anyway? This may include learning or physical difficulties, heart conditions, diabetes, epilepsy, and allergies etc.



Are you receiving any medical treatment at present? If so please give details here.
(Please include name of medicine if appropriate and inform us if you wear a medical alert)



Please outline any specific medical instructions you need us to follow in case of an emergency
(including administration of medication (dosage and regularity) or care



Please provide us with your doctor’s name, address and contact number in case of emergencies



Statement

I acknowledge that I have received information regarding the proposed activity.

I agree to staff on this activity having responsibility for my child and being able to give permission for medical treatment thought necessary by medical professionals in case of emergencies if staff are not able to contact me directly. I undertake to inform the youth worker of any changes in my child’s fitness prior to the activity. I have ensured that my child understands the importance to keep themselves and others safe, and to abide by the rules and instructions of the staff responsible. If my child’s behaviour does warrant an early return home, I, the parent, will be responsible for these costs.
I agree to photographs and/or videos taken during the activity to be used for reporting, publicity (website and social media), as seen fit by staff responsible.
Is there anything you don’t consent to?


Signed ……………………………………………………………………………………  Date………………………………

Relationship to young person…………………………………………………………


Young person’s signature……………………………………………………… ……… Date…………………………….


GDPR Compliance: We use the data contained in this form for monitoring, evaluation, and fundraising purposes only, and sharing anonymous data with funders and stakeholders for their own monitoring.









Exceed Reading Stars LTD Terms and Conditions
  
Terms and conditions for Parents / carers to be kept for future reference

Parents / carers will ensure that all telephone numbers and contact details and information on the registration form are kept up to date at all times.

Parents / carers agree to a free fee ABC- Achieving Beyond Capabilities 13week pilot programme 

In programme sessions staff hours are up to 7.15pm. Staff must ensure that everything is packed away before 7.05pm. and that they are off the premises. We therefore recommend that children are collected no later than 7.20p.m.

If a child is collected late, from the session parents/carers will be invoiced for the extra staffing costs incurred by both Exceed Reading Stars LTD. 

Children must not be dropped off in the mornings before the settings opening time.

All children are expected to behave appropriately at the setting. Parents will be informed if their child’s behaviour is inappropriate. We also ask that you as parents help us to set the right example to the children by treating our colleagues with the respect they deserve whilst at work.

In the event of an emergency, parents’ consent to the seeking of any necessary emergency medical advice or treatment in the future during the running of the setting. 

Unless stated in the allergies section on the form, I give permission for Exceed Reading Stars LTD staff to use antiseptic wipes and/or plasters should they be needed. I give permission for the use of wipes and creams for nappy changing which I have provided. Only medication prescribed by a doctor will be administered by the staff and we must have prior written permission of the parent/ carer. 

In accordance with the EYFS (Early Years Foundation Stage) parents’ consent to the observation and recording of children’s development in order to provide them with learning opportunities and activities appropriate to the age and stage of each individual child. 

Parents / carers will familiarise themselves with Exceed Reading Stars LTD policies which are available at each setting.

Parents / carers agree that photographs of their child may be taken for display at the setting. If we would like to use photos for any other purpose, e.g. publicity, we will seek written permission from parents / carers.

All information which we have been given relating to your child, will be held securely and confidentially.







Exceed Reading Stars LTD believe that every child is entitled to a safe and happy environment. All adults associated with Exceed Reading Stars LTD are committed to this statement. Anyone accessing the facilities offered by Exceed Reading Stars LTD will also accept these principles and should anyone have any concerns, we will seek the advice of professional agencies including the Social Care team if we feel it is in the interests of safeguarding your child.

Exceed Reading Stars LTD 
3 Space International House 
Canterbury Cres, 
Brixton London
SW9 7QE
Tel:- 07852878887
Website: www.exceedreadingstars.com E-mail:- info@exceedreadingstars.com
 












Signing this means that you agree to the terms and conditions of Exceed Reading Stars LTD.	 
 
Parent/Carer’s:

Signature: ____________________________________________________________

Please print name: ___________________________________________  

Date:_________________________________________________
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