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The Training and Skills Group (The TSG)

 After School Club 

 Contract and Registration Form

After School Club Manager: Abdulwahid Musa
e-mail: info@trainingskillsgroup.com
Telephone: 0113-2446822
Information recorded here is kept confidential – see confidentiality policy

Child’s personal details:

Full name of child: …………………………………………………………….

Date of Birth: (day/month/year) …………………………………….. 

Gender:       Male     Female 

Child’s Home address: 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………….Postcode: …………………….

Telephone contact: Home :…………………………………………………… Mobile:…………………………………………………………………………….

Work: ………………………………………………………………………………

E-mail : ……………………………………………………………………………..

Parents’/carers’ details:

	Full names:
	Parent/Carer 1
	Parent/Carer 2

	Relationship to child:
	
	

	Home address:

Postcode:
	
	

	Home telephone:
	
	

	Work telephone:
	
	

	Mobile:
	
	

	Email:
	
	


Child’s medical information/individual needs: 

Name of doctor:……………………………………………………………………………

Doctor’s surgery and address:…………………………………………………………

………………………………………………………………………………………
Postcode:………………………………………………………………………
Doctor’s telephone number:……………………………………………………………

Known medical conditions, allergies, special dietary and health needs:

                 □ Yes
            □ No 

If yes, please give details:……………………………………………………
……………………………………………………………………………………
Details of any medication being used:…………………………………………………………………………………
…………………………………………………………………………………………
Has your child received a tetanus injection in the last five years ? 

                □ Yes
            □ No 

To the best of your knowledge has your child been in contact with any    

contagious or infectious diseases, or suffered anything that may be, or 

 become contagious or infectious? 
                               □ Yes
            □ No 

If yes, please give details………………………………………………..............

………………………………………………………………………………………….

 Any other relevant information we should be aware of? birthmark/asthma 
………………………………………………………………………………………
I undertake to inform the Manager of After School Club at The TSG as soon as possible of any change in medical and/or any other relevant circumstances. 
Signed; Parent/carer:  ……………………………………..Date: ………………
Signed: Playgroup Manager………………………………Date :………………
 ______________________________________________________________

Telephone  0113 2446822

