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Casa Club Booking Form St Peter’s The Bourne & Pilgrims Way School
Please indicate in the table below which days and sessions you wish your child or children to attend.   If you work an irregular pattern and require different (albeit regular) days on alternate weeks please give full details in the special requirements section.  Once we have processed your booking we will contact you to confirm your place.

[image: image1.jpg]If you are registering for ad-hoc use only please tick here:  

Ad Hoc bookings can be made via email or calling the club directly.
Child or Children’s Names:…………………………………………………………………………………………………

	Session Required
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Total

	To 3 – 4.30pm
	
	
	
	
	
	

	To 3 – 5.00pm
	
	
	
	
	
	

	To 3 – 5.30pm
	
	
	
	
	
	

	To 3 – 5.50pm
	
	
	
	
	
	


	Date from which you wish your place to commence:
	

	Date Place Applied for:
	


£15.00 registration fee per child enclosed.
	Special Requirements:




Signature …………………………………………  Date………………………………………

Name…………………………………………….      Contact number………………………………………………………

Casa Club Registration Form







Child’s Full Name: 

____________________________________________________________

Name to be used at the Club: 

____________________________________________________________

Date of Birth: 

____________________________________________________________

Gender:


Ethnicity:  



Religion:

____________________________________________________________

Which School does your child attend?: 

____________________________________________________________

Languages Spoken: 

____________________________________________________________

Names of Parents/Carers: 

____________________________________________________________

Home Address: 

____________________________________________________________

____________________________________________________________

Telephone Number: 

____________________________________________________________

Mobile Number: 

____________________________________________________________Email address:

____________________________________________________________

Parents/Carers Place of Work: 

____________________________________________________________

Parents/Carers Daytime Telephone Number: 

____________________________________________________________

Other Emergency Contact Details: 

____________________________________________________________

__________________________________________________________

Names of Persons Authorised to collect your child (including contact numbers): 
We require one photo of each person authorised to collect your child, this is for your child’s safety.  Please attached photos to the front of this form.
Please provide us with a PASS WORD 

____________________________________________________________

Name of the person who has legal contact with child/children?
____________________________________________________________

Who has parental responsibility for the child/children?
Doctor’s Name & Address/Telephone Number: 

____________________________________________________________Health Visitors Name & Address (if applicable): 

____________________________________________________________

Details of any Significant Health Issues  (including a special educational needs and/or physical disabilities statement): 

____________________________________________________________

Details of any Special Dietary Requirements, Allergies and Significant Food and Drink Preferences: 
____________________________________________________________

Record of Immunisations (including dates): 

____________________________________________________________

Do you consent for members of staff at the Club to apply sun cream to your child in hot conditions?   Yes/No 
____________________________________________________________

Do you consent for members of staff at the club to change any soiled clothing?  Yes/No

____________________________________________________________

Do you consent to Casa club taking & using photographs of your child for advertising and promoting of Casa Clubs?  Yes/No.

____________________________________________________________

Do you consent for members of the team to record observations and take photo’s to use as evidence to support observations?  This applies to reception and year one children only.  Yes/No
Any Other Relevant Information
____________________________________________________________

I hereby consent for my child to take up a place at this Club, according to the terms and conditions set out in the Casa Club Terms & Conditions.  I have understood the expectations and obligations relating to both the Club and myself and agree to abide by them.  I understand that persistent late or non-payment of fees will jeopardise my child’s continued attendance at the Club.

I confirm that the information given above is correct, and I promise to contact a member of the Casa team as soon as any of the details change.

Signature of Parent/Carer: 



____________________________________________________________

Date: 

____________________________________________________________

Please get in touch with a member of staff if you have any questions or comments.

Emergency Medical Treatment Form





Child’s Name: ____________________________________________________

Date of Birth: ____________________________________________________________

Doctor’s Name: 

____________________________________________________________

Doctor’s Address: 

____________________________________________________________

Doctor’s Telephone Number: 

____________________________________________________________

Any other relevant medical information (i.e.: Allergies, family medical history etc): 

____________________________________________________________

Child’s Medical Number: 

____________________________________________________________Parents/Carers Name: 

____________________________________________________________

Address: 

____________________________________________________________

Emergency Contact Number: 

____________________________________________________________

In the event of an emergency the Casa team will call an ambulance first then attempt to  contact the named  emergency contact. I give my permission for the staff leading the session to act on my behalf and provide any necessary permissions for treatment on my child to a doctor.

I understand that this authorisation will remain valid unless I contact the Manager to withdraw it. 

Signature of Parent/Carer: 









____________________________________________________________

Date:

 Casa Club:  Clothing Order Form

Please indicate the size and quantity required on the form below. Sweatshirts are £7.50 and T-shirts are £4.50
Please enclose a cheque for your clothing made payable to The Casa Club.
	Size (By Age)
	T-shirt
	Sweatshirt

	
	Quantity
	Price
	Quantity
	Price

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	
	
	


Full Name:





Date:

Signature:





Contact Number:

Please complete one form for each child, this will help us get to know your child better.
	What you need to know about me
	I can hold a conversation with other people about such things as:

	Mt name:                                Age:

DOB:
	

	I really like 


	I can tell adults my needs ( please include pet phrases)



	Play with puzzles such as:


	We speak more than one language at home. They are:



	The toys and games I really like:


	

	My favourite toy at the moment is:


	I have brothers/sisters      yes/no

Please name:

	My favourite game at the moment is:


	

	I like to sing and dance


	

	My favourite rhymes/songs are: 


	

	More about me
	I can

	I have a pet


	Play on my own                  yes/no

	I am happy when


	Play with other children      yes/no

	I look forward to 


	Things I like to do on my own: 

	I cry when


	

	I get cross when


	I play with (other children/adults) 

Yes/no

	I get frightened when


	The colours I recognise are

	I don’t like


	The numbers I can count to are

	I get sad when


	Shapes I recognise

	Best of all I like


	My special requirements/developmental needs are:

	What makes me excited is:
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