The Southville Centre 
After School Club and Holiday Playscheme

The Southville Centre, Beauley Road, Southville, Bristol, BS3 1QG

Tel: 0117 923 1039 
Email: familyservices@southvillecentre.org.uk

2011/12 REGISTRATION FORM 

Office use only
Date Received:_______________ Invoice:___________ A/C code: _____________
Contact Details
Child’s Full Name: _________________________________________
Date of Birth: ______________ School Year (‘11 – ‘12):____________
Child’s School: ___________________________________________ 
Name of Parent(s)/Carer(s):  ________________________________
Address: _______________________________________________

________________________________ Postcode: ______________ 
Contact name & number 1 ___________________________________
Contact name & number 2___________________________________
Home Tel No: _________________Work Tel No: ________________

Please enter your email address below should you wish to receive all correspondence and invoices electronically:  ______________________________________________________

Emergency Contact Details
Please indicate below whom you would like us to contact in the event of an emergency if we are unable to contact you:   

Name:__________________________________________________  
Relationship to you:________________________________________
Address:_______________________________________________________________________________________________________ Contact Numbers:_________________________________________

Collection of your child 
Please list the names of ANY persons who will be collecting your child and their relationship (e.g. parent, grandparent etc.) 

1) _____________________________________________________ 2) ____________________________________________________ 3) ____________________________________________________

We will only allow your child to be taken out of our care by a named person. Please notify us prior to collection if you wish someone else to pick up your child. This is for the safety of your child

Please state if there is anyone specific your child should never be collected by: _____________________________________________
_______________________________________________________
Medical Information
Doctor’s name:____________________________________________
Surgery:________________________________________________ Address:_______________________________________________________________________________________________________
Telephone No:____________________________________________

Does your child suffer from: 
Asthma
_________


Epilepsy

_________ Diabetes
_________


Heart Condition
_________ Eczema
_________


Allergies (e.g. bee stings, peanuts)_____________________________ Date of most recent tetanus injection:__________________________

Additional Needs

Does your child have any additional needs:  _______________________
_______________________________________________________
Does your child have any special dietary requirements: ______________
_______________________________________________________
Is there any other information you feel we should know about your child: _______________________________________________________ _______________________________________________________

Are there any emotional / behavioural concerns regarding your child that you would like us to know about: _______________________________
_______________________________________________________
Please do not hesitate to contact a senior member of staff if you wish to discuss any of the above issues.

 Interests

Please tell us if there are any particular interests your child has or activities that we could provide to make your child feel more welcome with us: ________________________________________________

______________________________________________________________________________________________________________

Permissions

Trips

I hereby give consent for my child to attend trips during ASC or holiday playschemes. I understand that I will be required to complete a consent form prior to each trip which will confirm details of individual trip itineraries.


Signed (Parent/Carer): _____________________________________
Print Name: ________________________    Date:_______________
Some trips may incur a further small cost however we endeavour to cover these costs by means of external funding and we will notify you in advance of any additional fees to be paid.

On non-trip days hot lunches can be provided by the Café at an extra cost of £3.00 per day please notify us at the beginning of the session. Remember to specify any dietary requirements on the day.
Permissions/Consent

Please read the statements below and delete as necessary


I do / do not consent to face paints being applied on my child


I do / do not consent to sun cream being applied on my child if necessary

I do / do not give permission for my child to receive emergency treatment when necessary by a trained Paediatric First Aider.  

I do / do not consent to my child’s photograph being taken during activities whilst they attend the After School Club and Holiday Playscheme and for these photos to be displayed in the Lower Hall

I do / do not give permission for my child, if necessary, to be taken to the Accident & Emergency department in an ambulance. (A member of staff would always accompany your child in this situation).
I do / do not give permission for the use of hypoallergenic plasters to be used should a Paediatric First Aider feel they are required.

Does your child have any other health problems that we should be aware of? ____________________________________________________
Cost of Schemes

After School Club -  
£8.50 per session per child (3.15pm-6pm) 
Breakfast Club

£3.75 per session per child (8am-8.45am) 
Holiday Playscheme –   
£21.00 full day session per child (8.30am – 6pm)

Which scheme(s) are you registering your child for? 
Please circle:

AFTER SCHOOL CLUB


HOLIDAY PLAYSCHEME


Registration fees per child are: £10.00 per annum. 
Please make cheques payable to: SCDA

I agree to the terms and conditions (please keep the terms and condition page for reference) and would like to register my child for a space.

I confirm that I would like to become a member of Southville Community Development Association and receive updates about its activities.

Signed (Parent/Carer): _____________________________________
Print Name: ________________________    Date:_______________


Please return your form to the: 
Family Services Manager/Play Leaders at the address above.

Terms and Conditions

· All invoices should be paid within 30 days. We accept cheques (payable to SCDA), cash or card payments (at reception). Alternatively you can set up a standing order and make monthly payments directly from your bank account.  
· Repeatedly late payments may compromise your child’s place(s) for the following term/holiday and late collection of your child will incur a cost of £4.00 per 15 mins. Should you have any problems with payment please contact the Family Services Manager immediately.

· If your child will not be attending any booked sessions please inform the manager (or deputy in charge) in writing prior to that session. We are unable to provide refunds unless a session is cancelled at least 30 days in advance. 
· Parents / Carers must come into the building to sign their children out on collection.
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