

             [image: image1.jpg]


 St Mary’s Wraparound Care 


Registration Form

PLEASE PRINT IN CAPITALS AND PROVIDE ALL INFORMATION REQUESTED
	Child's name:


	Date of Birth :
	Gender:


	Religion:


	Home address:

Phone:                                                                                   Postcode:
                                                          

	Who does the child live with? :

	Languages spoken at home:

	 Childs current year and teacher:

	Family doctor:

Surgery address:
Surgery phone number: 


	Please state briefly details of any physical/ medical condition  your child may have:


	Please provide details of any allergies or dietary requirements:


	Please state details of any additional needs ( such as special educational needs, ASC, or has an EHCP)



	CONTACTS

	Parent/carer (1):

Relationship to child:

Address (if different to above)

                                                                                Phone: mobile:
                                                                                           Work:

Occupation:   
Email:                                                                           

	Parent/carer (2):

Relationship to child:

Address (if different to above)

                                                                                     Phone: mobile:

Occupation:                                                                               Work:  
Email:             

	Alternative Emergency Contact (Please ensure this contact is local):  
                                                                                                                              Telephone:
Relationship to child:


	PARENT AGREEMENT:

I agree to inform Wraparound Care if my child will be absent from Breakfast club or After School Club.
I agree to drop my child to Wraparound Care by 8.20am if I would like my child to have breakfast.

I agree to drop my child to a member of Wraparound Care staff to ensure a safe handover.
I agree to collect my child on time.

I agree to pay the fees for this service promptly.

Signed ______________________ Print name_______________________

Date:____________________________




Please state your chosen days: 
	Day
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Breakfast Club
	
	
	
	
	

	After School Club
	
	
	
	
	


Received by: _________________________________________
Date: ______________________________________________

Notes: _________________________________________________________________________________________________________________________________________________________________________________________________________

St Mary’s Catholic Primary School


Cookham Road


Maidenhead


Berkshire


SL6 7EG





Ofsted No. 108463





Telephone: 


07789 511589


Email:


wraparound@stmarys-maidenhead.org.uk








