Peter Pan Nursery School

Edward Road,
Bedford
MK42 9DR

Child’s Details

HOLIDAY CLUB

Tel:01234 350864
Fax:01234 300304

Email:peterpan@deal.bedfordshire.gov.uk

REGISTRATION FORM

www.peterpan.beds.sch.uk

Surname

First Name

Date of Birth

Address

Postcode

Parent/Guardian

Surname

First Name

Address

Tel No’s Home
Work
Mobile

Emergency Contact

Relationship to child — Please indicate below:

Mother Father Grandparent Aunt Uncle Friend Other

Surname

First Name

Address

Postcode

Tel No’s Home
Work
Mobile

Name of person(s) collecting child if not parent

Continued overleaf




MEDICAL DETAILS

Doctor’s Details

Name

Address

Tel Number

Any exisiting medical
conditions/allergies that
staff should be aware of

Dietry
Requirements

e.g. vegetarian. Allergies to food

Conditions of Booking

>
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| understand the club cannot accept responsibility for my child’s possessions or
valuables whilst they are attending the club
It is my responsibility to ensure that a new registration form is completed in the event
of any changes.
| understand it is my responsibility to collect my child from the club propmptly
| agree to the terms and conditions of booking with regard to registration/payment and
cancellation.
| understand that non attendance wil need to be paid as follows:

o Full price if notice is not given 24 hours before the day booked

o Half price if child is sick and notice is not given by 8.00am on the day

| consent to my child receiving medical treatment in the event of an emergency

Parent/Guardian Name
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Parent/Guardian
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Person collecting child
SIgNAIUNE. .

Registration form reviewed

Date

Parent Sig Date Parent Sig
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