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Registration Form 











Holiday Scheme 
	


	Child’s Name


	Date of birth


	Sex
	Religion
	Ethnic Origin

	Child’s first language


	Special needs

	Primary Address                                                 
Telephone Number
	Secondary address
Telephone Number


	Medical information

	Important medical conditions (e.g. allergies)

Please complete an allergies or on-going medical conditions Information form in addition to this section

	Child’s Doctor                                           Telephone No:
Name:

Address:



	Special dietary Requirements



	Are there any medical procedures prohibited by religious or cultural beliefs?
 

	Name and address of school attended 




	Name of Parent/Carer 
First Contact
	Name of Parent/Carer
Second Contact

	Work Address/University Department

Email address
Telephone Number
Mobile Number
	Work address/University Department

Email address
Telephone Number
Mobile Number

	Student or Staff ID No 
	Student or staff ID No 

	Is there any information about legal contact that we should be made aware of?


	Please list the names of the people who have parental responsibility for this child.




	Emergency Contact Information 

(Whom do we contact in an emergency if different from above?)

	Name
	Relationship to child
	Telephone number

	
	
	

	
	
	

	
	
	


	People authorised to collect child
(If different from above)

	Name
	Relationship to child
	Telephone number

	
	
	

	
	
	

	
	
	


	In the event of an emergency I give my permission for Warwick Summer Scheme staff to authorise medical treatment to my child on my behalf. I understand that such action would only be taken if I was unable to be contacted.

Signed                                                                      Date


