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REGISTRATION FORM

NAME OF CHILD:……………………………………………………………………………                                    

AGE:…………………………………………..
DATE OF BIRTH ………………………..
ADDRESS:……………………………………………………………………………………………….
………………………………………………………………………………………………….
NAME OF PARENT/CARER:……………………………………………………………………………
CONTACT PHONE NO.  DURING THE SESSION:…………………………………………………
NAME OF PARENT/CARER COLLECTING CHILD:……………………………………………….
.
NAME AND PHONE NO.  OF FAMILY DOCTOR……………………………………………………
ANY SPECIAL NEEDS OF YOUR CHILD THAT THE PLAYWORKERS NEED TO BE AWARE OF (this is important as all the information you give us will help us care for your child’s individual needs better) (e.g. allergies, medication, disabilities, special needs, SEN etc)
Does your child receive support under the Special Educational Needs Code of Practice    YES/NO
Do you give permission for your child to wear a plaster if the occasion arises           YES/NO
Do you give your permission for your child to receive appropriate medical attention in the case of an accident or emergency? (You will be contacted immediately in such circumstances.  If we fail to contact you, a doctor may deem it necessary to proceed with treatment before parental consent can be obtained).

(Delete as appropriate)

YES/NO
I give my permission for my child to attend the “Playscheme”.  I accept that the playworkers will take all reasonable care of the children and their property, but that they cannot necessarily be held responsible for injury loss or damage.  I give permission for my child to leave the “Playscheme”   premises for local visits under supervision of the playworkers.

(Delete as appropriate)

YES/NO

SIGNED:……………………………………… (Parent or carer)Date……………………

· We are always looking for volunteers to help us with the running of Playschemes.  If you would like to offer to volunteer in your area then please delete as applicable.


    Yes I would like to volunteer

 NO I do not wish to volunteer

As part of our funding arrangement, we are required to complete the following monitoring information.  
What is your ethnic group?
A
White


British


Irish

Travellers

White others ____________________
B
Mixed


White & Black Caribbean

White & Black African


White Asian


Any other mixed background-----------------------------

C
Asian or Asian British


Indian


Pakistani


Bangladeshi


Any other Asian background----------------------------------

D
Black or Black British


Caribbean

African


Any other Black background----------------------------------

E
Chinese or other ethnic group


Chinese


Any Other---------------------------------------------
PARENT / CARER/ GUARDIAN  CONSENT  FORM.

MEDIA MATERIAL

I …………………………………..give permission for my Child

named……………………………………………to be photographed, filmed, videoed or

to participate in any activity involving any other media material whilst attending York Playspace activities.

RELATIONSHIP TO CHILD…………………………………………………………………

PRINT NAME…………………………………………………………………………………

SIGN NAME…………………………………………………………………………………..

SENIOR WORKER’S SIGNATURE…………………………………………………………

This form is valid for 1 year from date of signing.  If your child’s circumstances change in any way that will affect their involvement in media material then you must contact us immediately.
Room 1, Danesmead Centre, 33 Fulford Cross, York YO10 4PB

Tel 01904 627285

email yorkplayspace@hotmail.com

YORK PLAYSPACE GROUP is a registered Charity no 505921

www.yorkplayspace.org.uk
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