
 
After School Club Registration Form 

 
 
Pupil’s Full Name: …………………………………………………………….…….. 
 
Class: …………………………………………………………………....................... 
 
Parent/Carer Full Name: ……………………………………………………………. 
 
Parent/Carer Contact Details: 
 
Full Address:……………………………………………………………………….. 
 
………………………………………………………………………………………….. 
 
………………………………………….. Post Code: ………………………………. 
 
Home Telephone:…………………………………………………………………. 
 
Mobile No:…………………………………………………………….................... 
 
 
Any Allergies:…………………………………………………………………………. 
 
………………………………………………………………………………………….. 
 
Days Wishing to Attend: …………………………….…………….………………… 
 
………………………………………………………………………………………….. 
 
 
WHO WILL COLLECT YOUR CHILD AFTER CLUB?  
(We will only release to person/persons listed here)  
 
 
…………………………………………………………………………….. 
 
……………………………………………………………………………………….. 
 
Parent/Carer Signature:………………………………………………………… 
 
Date:…………………………………………………………………….................. 


