
 

 

 

 

 

 

 

 

 

 

                   REGISTRATION FORM 
 

           All the children who attend Cool Kids Club must be registered  

        Attendance fees are shown in the Club Rules.  

        Please complete one form per child.  Please PRINT clearly. 

Child’s name in full: 

Child’s date of birth:                                                 Home telephone number: 

Home Address:  

 

School attended:                                                               Class: 

Mother’s Name: 

Does she have parental responsibility?     Yes/ No 

Father’s Name: 

Does he have parental responsibility?       Yes/ No 

Daytime telephone number: 

Name & telephone number of person collecting child from the club if different from above: 

 

Name & telephone number of a person locally who can collect the child from the club in an 

emergency: 

 

Child’s doctor:  

Telephone number:                                                    Surgery address:  

Additional information ie special diet, allergies, conditions, health problems or anything else the 

Club should know about your child. 

 

 

Does your child require any special access requirements or methods of communication? If so 

please list below: 

  

       

      I consent to my child receiving medical treatment in the event of an emergency. 

 

I understand the Club cannot accept responsibility for the children’s possessions or valuables     

whilst they are attending the club. 

 

I will notify the Club if any of the above details change. 

 

Parent’s/Carer’s name (Block Capitals)................................................................................ 

 

Signature.............................................................…………  Date ....................…………… 



 

 

 

 

 

 

 

  

Rules and Regulations 
 A registration form must be completed by all parents/guardians before 

a place can be allocated.   

 Payment must be submitted one week in advance along with the  

necessary booking form for the next week’s sessions. 

 The rates for the C.K.C. is £4.00 per hour or part of an hour.* 

 To ensure your child’s safety, please make sure the C.K.C. is informed of 

any changes in circumstances. 

 Session 1) 8 am—8.50 am is £4.00; Session 2) 3.15/3.30-4.15/4.30 is 

£4.00 and Session 3) 3.15/3.30-5.25 is £7.00. 

 Credit notes will be given against absence of any child if at least 1 weeks 

advance notice has been given.  Credits for unplanned absences, including 

sudden sickness of the child, can only be given in exceptional 

circumstances (at the discretion of the Governors of Hadrian Academy). 

 The Club can only accept children to the After School session if the 

children have been collected from their school by a member of the Club 

staff.  The Club cannot accept children who, for instance, stay on at 

school for activities and wish to come to the Club afterwards. 

 If on collection of your child, the time exceeds your allocated session, 

you will be charged for the following session.  Children not collected by 

5.25pm: for 15 minutes late there will be a charge of £3.50 and for 30 

minutes late, the charge will be £5.00.* 

 The Play Leader will not allow a child to be collected from a session by 

anyone other than those adults nominated on the registration form, 

without written permission from that child’s parent/guardian. 

 Sickness, accidents, first aid and emergencies:  If a child becomes ill 

during a session every effort will be made to contact one of the people 

listed on the registration form to arrange collection of the child.  The 

child will be cared for until collected and any first aid administered.  In 

the event of a serious accident, every effort will be made to contact the 

parent/guardian and in the event of an emergency, an ambulance will be 

called. 

 It is made clear that the Club CANNOT accept responsibility for a 

child’s possessions or valuables whilst they re attending the Club.  The 

child will not need to bring any food/drink with them, as a light snack 

and drink will be provided. 

 

          Signature of parent/guardian……………………………………………………………………………… 

 

          Full Name (Printed)………………………………………………………………………………………………… 

 

          Date Signed…………………………………………………………………………………………………………… 
 


