TREE HOUSE BREAKFAST CLUB

The Minor Hall, Kilternan Parish Centre, Kilternan, D18ET99 Tel: 085 7250562


REGISTRATION FORM FOR BREAKFAST CLUB

Child’s Name:

_____________________________ Date of Birth:
__________

Address:

____________________________________________________

School Name & Address:
_______________________________________________

Proposed Start Date: ___________________
Drop Off Point:
___________

Days/Times:

Monday
{
}
Times:
_________________

Tuesday
{
}
Times:
_________________

Wednesday
{
}
Times:
_________________

Thursday
{
}
Times:
_________________

Friday

{
}
Times:
_________________

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 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:

_________________________________________________________________




Agreement


I/We confirm that i/we have read and agree with the terms & conditions of the policies and procedures of TREE HOUSE PRE SCHOOL & MONTESSORI, 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:	_____________________________























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: _______________________________









