Breakfast and After
School Club

Registration Form

2023/24

Child’s Name:

Class: ot Year:







Early Birds and Night Owls

Early Birds and Night Owls

Barnes Farm Schools
Child Details

Child’s Name

D.O.B

School BFIS Upris U

Class

Main Language spoken at home:

Does your child have any special
needs/disabilities?

No

Yes — Please give details

Does your child have any
medical
requirements/conditions?

No

Yes — Please give details

Does your child require any
medication that will need to be
administered at the Clubs?

Yes — Please give details and ensure attached form is completed in full

Does your child suffer from any
allergies? (Please check allergens
list in Parent/Carer Information
Pack)

No

Yes — Please give details

Does your child have any specific
dietary requirements?

No

Yes — Please give details

Will you be paying via Childcare
Vouchers? (Please see list in
Parent/Carer Information Pack)

No

Yes — Please give details
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Early Birds and Night Owls

Contact/Family Details

Who has parental responsibility
for the child?

Who does the child live with?

Family Address

Parent/Carers Name

Parent/Carer Contact Details Home:
Work:

Mobile:

Email:

Parent/Carers Name

Parent/Carer Contact Details Home:
Work:
Mobile:

Email:

Does your child have any siblings?

Siblings name/s and DOB
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Early Birds and Night Owls

CONSENT FORM
EMERGENCY MEDICAL NEEDS

In the event that my child is involved in a serious accident | expect to be
contacted immediately via the telephone numbers | have given.

In the event that my child requires immediate medical treatment before | can get
to the hospital | hereby authorise the staff member present to consent to any
emergency medical treatment necessary to ensure the health and safety of my
child on my behalf.

(0 511 o B =11 1=

SIGNBAL wscmsnusvesssemsmursmsmmmss svmasvsmna sy S T5E SOFES A e an s s Date: ...covvvvvinennnnn.
(parent/carer)

[l =0 [



............................................................ :SWeU JULId
(4243 f3ua.upd)

................. :a-lea C B0 08O RE RTINS I NSNS UEBEs I a0 PP AIIUTE 0N SRERAEEEIRNODRERRDRIRRRELEIS IPBUELS

.......................................................... :aweu s, piYd

-uoredidled s, piyD AW Joy JuswAed ou aq j)lm a4ay] Jeyl puelsiapun |
*Joen

J0 Juated JaY) IO PILYD BY) JO4 SSBIISLP JO JUSWSSELBWS ‘9DUB4J0 Ssned Aell Jey) Jo suo)
Ul aA13eS3U sk pamala g Aew ystym SulyaAue Jo) pasn aq LON Y)im SBRWL SIY) 383 puelsispun |

"paLj13uapl AJenpIAIpUL 8¢ 03 WaY) MOJJE PINOM Jey) Aem e Lans
UL USALS 8q JaAsu 1) YdeaSojoyd e ul piyd Aue Jo saweu Jo S)lelap Jeuostad Jeyl puelsiapun |

auzesew Jo Jadedsmau 1ed07

gn)D 83 Jo} Jelidlew JeuoLlowold

qny) Jo} 91ISIM

}JoMasInoD uapnis Jo jjers Auedwodde o)

PIIY2 AW jo spaodal gnd

OCO0O0O0Oa04d

1uBLIssasse pue UoleAIesqQO

(sa131A179€ Jo sojoyd *5°3) gmD a3 Je suollqiyxa pue sheydsip pajuld pue w08l [
(3uasuo> Jof 3o13 aspajd)

:sasodind Suimoljo) au3 4o} pash aq 03 Jalysnep
JO UOS AW Jo safeww] 1oy uojssiuiad JUeIS | ‘MO1Sg palueu PIiy2 a3 Jo 1aled Jo jualed oyl sy

“3USSUOD INOA INOYIM PIIY2 JnoA Jo skt ue yshgnd ASuimouy JaAsu PInom am pue A)Snopias
£1aA uoLdato.d PyYs JO SNSSL 8y} 8Xe am sqnyD SMO IYSIN pue spaig Alde3 1y "udyelsspun
aARY UBIPILYD INOA 1RY] SalHAIIoe Sulkeidstp pue Bupleys ‘BuipJodal Joj sBU[)1SS 1eUOIIEINPS
pue Aejd UL pasn Ajopim st Ydiym 1003 1ejuawdoiaasp jueliodul ue st sydeldoyoyd jo asn ay |,

IN3ISNOD JHdVHODOLOHd
WYO4 EN3ISNOD



Early Birds and Night Owls

Permission to administer medicine

Child’s name: Date of birth:

Child’s address:

Parent/Carer’s contact no:

Doctor’s name: Telephone no:

Address of surgery:

Reason for medicine:

Name of medicine: Storage requirements:

Dosage:

Times to be administered:

| give permission for medicine to be given to my child in accordance with the details above.

Parent/Carer’s signature: Date:

Parent/Carer’s name:

« Staff at the Early Birds and Night Owls Clubs will only be permitted to administer medication to your
child if you complete and return this form.

» Under no circumstances will members of staff administer medication against the will of a child.

« We can only administer prescription medication if it has been prescribed for the child in question by
a doctor, dentist, nurse or pharmacist. Note that we can only administer medication containing
aspirin if prescribed by a doctor.

If you have any questions, please contact the school office.






Barnes Farm Schools

Child’s name;

Contract with Parents/Carers

We would ask that parent/carers read, agree to and sign the following
information and criteria before accepting a place at Early Birds and Night
Owls Clubs. Once signed and handed in to staff, a copy will be sent home for
your records.

Parent/Carer’s Name

Child’s

Name

Club Procedures

I consent for my child to attend Early Birds and Night Owls Clubs. | understand that the club has policies
and procedures (which are available for reference at the club}), and that there are expectations and
obligations relating both to the club and to myself and my child, and agree to abide by them.

| understand that Early Birds and Night Owls Clubs adhere to the pelicies of Barnes Farm Infant School.

| understand that any changes in policies will be communicated to me immediately.

| understand that children attending Early Birds and Night Owls Club must be on role at either Barnes Farm
Infant School or Barnes Farm Junior School.

1 understand that | must complete and sign the registration form hefore my child attends Early Birds and
Night Owls Clubs.

{ am aware that all staff supporting in Early Birds and Night Owls Clubs treat all the children in their care
with equal concern and in doing so respect each chitd's religious persuasions and meet each child’s
specific needs with regard to their ethnic origin, cultural and linguistic background, gender or disability.

I understand that Early Birds and Night Owls Clubs is a play setting and that whilst my child is there Early
Birds and Night Owls Clubs is legally responsible for him/her.,

My child will be provided with a snack and drink whilst at the club unless otherwise requested.

Once my child arrives at Early Birds and Night Owls Clubs he/she will be in the care of Early Birds and
Night Owls Clubs until collected and signed out by an authorised person over the age of 16 years old.

If my child attends Barnes Farm Infant School or is i year 3 or 4 at Barnes Farm Junior School, the adult
dropping off at breakfast club will accompany them into the building and sign them in, Children in years 5
and 6 may corne into the club unsupervised if club staff are in agreement with the parent/carers.

I will notify the club before the start of the session if | am collecting my child from school on a day that
he/she is booked to attend the club. | understand that [ will be charged for the bocked session.

It is my responsibility to keep the school informed of any alterations to the information regarding my child
{e.g.

contact details, medical conditions, etc.).

| understand | will be required to give all the names and contact details for alt adults who may collect
their child from Night Owls on the registration form. If for some reason an adult who is not detailed on
the registration from will be collecting your child, advance notification MUST be given.
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Full fees will be payable if my chitd is absent from either Breakfast or After School Club as the fee secures
their place which will not be available to other - this includes illnesses including Covid. If the school has
to close the Breakfast and/or After School Club for any reason the cost of this session will be credited to

my account.

Club Expectations

I understand that aggressive and abusive behaviour towards staff or other children will not be tolerated.

! am aware of and have read Barnes Farm Schools Behaviour Policy and agree to its terms and appreciate
that in some circumstances it may be necessary to exclude my child from the club if unacceptable
behaviour persists.

[ understand that any incidents of negative behaviour (i.e. hurting staff or other children, using
inappropriate language, behaviours that impact negatively on cther children’s weltbeing or any other
aggresstve or abusive behaviours) will be discussed with parent/carers at the earliest convenience,

| understand that a support plan will be agreed to help my child improve their behaviour at club if
necessary. If negative behaviours continue, | understand that my child will no longer be able to attend the

club. This will be at the headteacher's discretion.

| understand that in line with the Chelmsford Learning Partnership policy, that if my child breaks
something intentionally, [ will be asked to contribute towards a replacement.

| have read and understood the above terms and conditions and | agree to abide by them.

Signature: Date:







