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                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     Kidz Star Club Registration Form
 Landscore CP School, Threshers, Crediton, Devon, EX17 3JH   Tel. KSC 01363 777608 or Pippins. 01363 772474

www.pippinspre-school.co.uk               email:- Kidzstarclub@gmail.com
Please complete all sections and ensure the registration form is signed and dated.  All information is kept private and confidential.
Child's name:…………………………………………Name known as…………………………

Date of birth: ……………….

When would you like your child to start at Kidz Star Club?....................................................

Who is your child’s class teacher?.....................................................................
Parent 1 will be the first emergency contact followed by parent 2 if applicable, or alternative emergency contacts.

	Parent 1
	Parent 2

	Name ………………………………………….
Postal Address………………………………..

…………………………………………………

…………………………………………………

…………………………………………………
Does the child live at this address? Yes/No

Email …………………………………………

Home Tel …………………………………….

Mobile ………………………………………..

Work Tel ……………………………………..

Occupation …………………………………...

Does this parent have parental responsibility? Yes/ No

Does this parent have legal access to the child? 

Yes/No
	Name ………………………………………..
Postal Address (if different from  parent 1) 

……………….………………………………
……………………………………………….
……………………………………………….
Does the child live at this address? Yes/No

Email …………………………………………

Home Tel …………………………………….

Mobile ………………………………………..

Work Tel ……………………………………..

Occupation …………………………………...

Does this parent have parental responsibility? Yes/ No

Does this parent have legal access to the child? 

Yes/No


ALTERNATIVE EMERGENCY CONTACT DETAILS: I consent to the named persons to collect my child in the event of an emergency if parents are not contactable.

	1

Name …………………………………………..

Relationship to child …………………………

Address …………………………………………………
…………………………………………………………………………
…………………………………………………
Home tel ………………………………………

Mobile …………………………………………

Work tel ……………………………………….


	2

Name …………………………………………..

Relationship to child …………………………

Address …………………………………………………
…………………………………………………………………………
…………………………………………………
Home tel ………………………………………

Mobile …………………………………………

Work tel ……………………………………….




Doctors Surgery : ……………………………  Doctor (if known) …………………………………….. 

Doctors tel no……………………………………..

Has your child had all the standard immunisations? Yes/No 

If no what haven’t they had?......................................................
Does your child have any allergies? Yes/No If yes please state: ……...…………………………………

Does your child have any specific needs or requirements?

	Celebrating Religious or Cultural Festivals

Yes/No

If yes please specify…………………………….
	Health/Medical Diagnosis eg Asthma, eczema

Yes/No 

If yes please specify ……………………………

	Dietary requirements or preferences

Yes/No

If yes please specify …………………………..
	Is your childs first language English?

Yes/No

If No please specify …………………………….


*Please feel free to discuss the above in confidence with any member of staff.  .For dietary requirements, you will be required to complete and sign a separate form with full details.
Consents: 
If you have any queries relating to the following, please speak to any playworker or playleader.

General Data Protection Regulation: I consent to Pippins Pre-school (Crediton) Ltd and Kidz Star Club using my personal data in accordance with their privacy notice for purposes of Ofsted regulations and emergency contact details.

Please sign.........................................................................
Policies: I agree for Kidz Star Club staff  to comply with and implement all of the policies and procedures to give high quality care and education to my child. I will read the GDPR privacy statement and policies on the website or ask for a paper copy if required.

Please sign ……………………………………………….

Professionals
I consent to the Kidz Star Club staff to regularly discuss/share information with other professional agencies e.g.  teacher.

Please sign ……………………………………………….

Behavioural Record keeping/Special Educational needs information:

I consent to Landscore School sharing any information regarding my child’s behaviour and special education needs with Kidz Star Club Management Team and KSC to Landscore. 

Please sign ………………………………………………

Outings: I consent to Kidz Star Club staff or helpers taking my child on local outings, e.g. the church,  or town  
Please sign ……………………………………………….
Photographs: I consent to photographs being taken of my child for display purposes in the Club 
Please sign …………………………………………. 
Newspaper, newsletter, poster or leaflets for publicity: I give consent to my child having their photo in the newspaper, in a leaflet, in Landscore’s or KSC newsletter or on a poster for publicity: (PLEASE NOTE THAT MOST NEWSPAPERS ARE NOW POSTED ON THE INTERNET)

Please sign …………………………………………….
Website and Facebook: I consent to photographs or my child’s work being displayed on the Landscore website and/or Facebook page: (Names and photographs will not be displayed together)
Please sign ……………………………………………….
Toilet needs/Clothes change: I consent to my child’s clothing being changed as necessary or helping with toileting needs if required.

Please sign if applicable …………………………………

Medical and First Aid Consent: I give permission for Kidz Star Club staff to administer medication if needed, first aid to your child or seek medical advice or treatment in the event of an emergency. 

Please sign ……………………………………………….
Plasters: I give permission for Kidz Star Club practitioners to apply a hypo-allergenic plaster to my child if necessary

Please sign…………………………………………………

Sun cream: I give permission for Kidz Star Club practitioners to apply hypo-allergenic sun cream to my child as necessary

Please sign …………………………………………………

Animals: As part of our activities, we may, from time to time, have animals visiting Kidz Star Club.  There should be no risk involved for the children. I give permission for my child to have contact with/touch animals that may visit Kidz Star Club:  

Please sign ………………………………………………..

Face Painting; I give permission for my child to have his/her face painted at Kidz Star Club:

Please sign …………………………………………………

Registration fee £25.00
Fees are payable monthly in advance unless other arrangements have been agreed. Invoices will be calculated and handed to you or your child; a £5 charge is levied for all arrears. Non-payment of fees could result in your child losing their place at Kidz Star Club. Please make cheques payable to Pippins Pre-School or Pay direct to Nat West 560049 32602014. Please speak to the manager or one of the management team in confidence if you have any difficulty meeting your payment. 

I confirm that I have given true and accurate information on this registration form.

Signed…………………………………….. Print name…………………………………..

Date………………………………………..
