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SVCS HOLIDAY CLUB REGISTRATION FORM


	
	


Please complete and return to office@stroudvalley.gloucs.sch.uk
Contact details for you to save in case you need to get in touch: 07543 444270

	CONTACT DETAILS

	NAME OF CHILD: ……………………………………………………………………………………………………………………………………

	DATE OF BIRTH: ……………………………………………………………………………………………………………………………………..

	SCHOOL YEAR: ……………………………………………………………………………………………………………………………………….

	ADDRESS: ………………………………………………………………………………………………………………………………………………

	POSTCODE: ……………………………………………………………………………………………………………………………………………

	ANY KNOWN FOOD ALLERGIES: …………………………………………………………………………………………………………….

	ANY KNOWN MEDICAL CONDITIONS: …………………………………………………………………………………………………….



	YOUR EMERGENCY PHONE NUMBERS 

	CONTACT NUMBER 1: ………………………………………………..
	WHO: ……………………………………………………………

	CONTACT NUMBER 2: ………………………………………………..
	WHO: ……………………………………………………………

	EMAIL: …………………………………………………………..………………………………………………………………………………………

	FAMILY DOCTOR NAME: ………………………………………………….…………………………………………………………………….

	FAMILY DOCTOR TEL NO: ………………………………………………….…………………………………………………………………..

	ANY KNOWN MEDICAL CONDITIONS: ………………………………………………….………………………………………………..



	DAYS/TIMES YOU WOULD YOU LIKE YOUR CHILD TO ATTEND (please tick box)

	MON
	TUES
	WEDS
	THUR
	FRI

	AM
	PM
	AM
	PM
	AM
	PM
	AM
	PM
	AM
	PM

	
	
	
	
	
	
	
	
	
	



By signing this, I give permission for my child(ren) to take part in the Holiday Club. 
I also give consent to any medical or dental treatment that may be necessary in event of an emergency if I am not contactable. 


Signed: ………………………………………………….………………………….…………………………………………………………………….	 	 	
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