TREE HOUSE AFTERSCHOOL CLUB
The Minor Hall, Kilternan Parish Centre, Enniskerry Road, Kilternan, D18ET99
Tel: 0857250562


REGISTRATION FORM FOR AFTERSCHOOL CLUB 
Child’s Name:

_________________________________ Date of Birth:
__________

Address:

__________________________________________________________

School Name:
_____________________________ Reopening date:
__________________

Days/Times:

Monday
{
}
Times:
_______________________________

Tuesday
{
}
Times:
_______________________________

Wednesday
{
}
Times:
_______________________________

Thursday
{
}
Times:
_______________________________

Friday

{
}
Times:
_______________________________

*Please note that all bookings are for 50 weeks of the year*
Parent 1 Name:
__________________________________________________________

Contact No.:

______________ Email Address: ________________________________

Place of Work:
_____________________________ 
Essential/Frontline:
Yes/No

Parent 2 Name:
__________________________________________________________

Contact No.:

______________ Email Address: ________________________________

Place of Work:
_____________________________ 
Essential/Frontline:
Yes/No

Details of any medical condition/allergies/dietary requirements or regular medicines or any recurring illnesses: ___________________________________________________________________

__________________________________________________________________________

Is your child on regular medication we should know about?
Yes/No

If so, please give details:
_____________________________________________________

__________________________________________________________________________

Does your child suffer from any hearing or speech difficulties?
Yes/No

Does your child visit any specialists?




Yes/No

If so, please give details:
_____________________________________________________

__________________________________________________________________________

Doctors Name:
_________________________________ Tel: ______________________

Address:

___________________________________________________________

Any additional information the school should know about your child: __________________________

______________________________________________________________________________

Emergency Consent


I/We give consent for management / staff of Tree House to act on my/our behalf in the event of an emergency


Signed: _______________________________





Agreement


I/We confirm that I/we have read and agree with the terms & conditions of the policies and procedures of TREE HOUSE, which have been provided to me and agree with their Fee Policy.





Signed:	 ________________________________ Date: _____________________








Emergency Contacts


Authority to collect/emergency details. Please list below the names of persons (over 18) you wish for us to call if you cannot be contacted in an emergency or to collect your child, should you not be able to do so. Please ensure these people are willing and able to act on your behalf. The management / staff of Tree House will not allow a child to go with a person that is not on this list.


Name 1:	__________________________	Tel:	________________________________


Name 2:	__________________________	Tel:	_________________________________


A password will be requested to be given to staff, if anyone other than parents are collecting a child.


PASSWORD:	_____________________________








Fee Policy Note


We would ask that all parents read our fee policy carefully as fees apply for the whole year, 50 weeks. We close for 2 weeks at Christmas and Good Friday for annual staff leave, fees do not apply for these days. However, they do apply for all primary school holidays (summer, easter etc) and all other days of the year.


Our Bank Details are:


Tree House Pre School & Montessori Bank of Ireland Beacon South Sandyford, Dublin 18. IBAN: IE19BOFI90616072313284 IBEC: BOFIIE2D. PLEASE PUT YOUR CHILD’S NAME AS THE REFERENCE ON THE TRANSFER, THANKS









