% % ﬂ%% Please complete the form below

and send to newtonlangcc@agmail.com

2840

Newton Lang Childcare
REGISTRATION FORM

CHILD DETAILS

Forename: | | Date of Birth: | |
Middle Name: | | Gender: | |
Surname: | | Ethnicity: | |
Known as: | | Language: | |
P Number:; | | School: | |
4 Road: | |
= Town: Name of sibling currently at club:
<  Postcode: | |

Password to be used upon collection:

|
BILL PAYER DETAILS

Title: | | Home Phone: | |
Forename: | ' Work Phone: | |
Surname: | | Mobile Number: | |
0 Number: | | Email: | |
§ Road: | |

3 Town: | |

< Postcode: | |

DOCTORS DETAILS

Name: | | Phone: | |
Practice Name: | | Emergency Phone: | |
0 Number: Other Info:

4 Road:

2 Town: | |

< Postcode: | |
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PRIMARY CONTACT

Parental Responsibility? | |

Authorised Pickup?

Title: | |  Emergency Contact?
Forename: | | Relationship to Child:
Surname: | | Home Phone:
» Number: | | Work Phone:
4 Road: | |
= Town: Place of Work:
<  Postcode:
Other Info: Mobile Phone:
Email:
CONTACT 2
Parental Responsibility? | | Authorised Pickup?
Title: | | Emergency Contact?
Forename: | | Relationship to Child:
Surname: | | Home Phone:
» Number: | | Work Phone:
4 Road:
3 Town: Place of Work:
<  Postcode:
Other Info: Mobile Phone:
Email:
CONTACT 3
Parental Responsibility? D Authorised Pickup?
Title: | | Emergency Contact?
Forename: | | Relationship to Child:
Surname: | | Home Phone:
0 Number: Work Phone:
%)
[ Road:
S Town: Place of Work:
<  Postcode:
Other Info: Mobile Phone:
Email:
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CHILD QUESTIONAIRE

Dietary Requirements

Are there any special dietary requirements? [ |

If so, please list here:

Health Requirements

Are there any special health considerations? D

If so, please list here:

Permissions

Are you happy for your child to play outside when its wet? D

Additional info:

Do you give permission for your child to ride a scooter or bicycle without a helmet? D

Additional info:

Are you happy for your child to watch a PG rated movie? D
(BBFC recommends age 8+)

Additional info:

Do you agree to your child being photographed during sessions for the following:
Internal use, such as newsletters? | |
External use, such as website, facebook or flyer? | |

Used in public media, such as a local newspaper? | |

May we record your child’s image on video/webcam? | |

Additional info:

Are you happy for your child to take part in Forest School Activities? | |

Additional info:

Are you happy for your child to have sunscreen applied by staff? | |

Additional info:

Where you have not provided sunscreen labelled with your child’s name, are you happy for us to use the
sunscreen provided by the nursery/ club? | |

Additional info:
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ABOUT YOUR CHILD

Does your child require a collection from school by us? D

Special interests, likes: |

Any dislikes: |

Does your child like messy play? | |

Do you have any pets? [] |

Your child’s position in family: |

e.g. Youngest of 2, has an older brother etc.

Anything else you would like to add?

FEES

A one-off registration fee is payable (please refer to the settings flyer for the amount payable). Fees are
payable in advance into the bank account below:-

Account; Newton Lang Childcare Limited Bank: Barclays
Account Number: 33271269 Branch Code: 20-88-13

Reference: Your Child’s Name

INVOICING

An invoice and confirmation of a reservation will be issued on receipt of your booking form. Once a
reservation has been confirmed, no refund will be issued if a session is missed or if it is no longer
required. Fees are payable monthly in advance and a weekly late payment administration fee of £5.00
may be charged until such time that payment is received in full.

Newton Lang Childcare limited reserves the right to refuse admittance due to non-payment or for any
other justifiable reason.

| sign to confirm that all the above information is accurate to the best of my knowledge and agree to
inform the Club if any details change.

Name of Parent / Carer: Signature (Initials): Date:

Please email your completed form to newtonlangcc@gmail.com along with any queries you may have.
We look forward to welcoming your child.
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