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> Medical Information
(03 011 1o I=30 11 = T2 4 1=
Date of Birth: ....uueeiiiiiiiii i e e eenannns 0 F- 1=
Details of known medical CONAitioNS: .....viiinn it ri i rrn e e e rasaan s e e rrannnnnnns
N 1= 4o ==
Details of any medication your child takes: ..........c.oiiiiiiiiii

Any food(s) not eaten for religious, medical or ethical reasons or because of dislike (please
state reason):

GP’sS name: ... Telephone Number .........ccccceveiiiiiinnnnnee.
ST B0 =] V0 [ =T
Home address (for emergency purposes ONly): .....ccooiiiiiiiiiiiiiiirirerarr s s s s anas

| can confirm that to the best of my knowledge the information | have given is complete and
accurate. | authorise the After School Club staff to carry out the actions | have advised in the event
of my child becomingill.

Signed: ... (Parent/Carer) Date: .....ccccvvininiinnnnnn
Contact NUMDBDEr ..oviiiiiiiirr e, (Parent/Carer)
Signed: ... (Club Supervisor) Date: .......cccevevevevnnnnnn.
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gae Extended Schools Provision
%  Contact Information

CHILD’S NAME.....ooiiiiiiiiie e CLASS ...

NOMINATED PERSONS AUTHORISED TO COLLECT YOUR CHILD

Please provide on the list below the full names of all individuals authorised to collect your child
(including parents and carers). In the event of an emergency if the first contact is not
available, the alternative contacts will be called in the order stated below.

Name Contact Number Relationship to Child

SIgNEd .o Parent/Carer Date......................
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