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Play Scheme Registration Form
Registration / Booking Form for children aged 4yrs to 13yrs inclusive.
Note to Parent / Guardian: Please note it is the parent/guardians responsibility to ensure that all relevant information is included on this booking form.  It must be handed in before your child/children attends, with the appropriate payment.

AVDC is a Data Controller under the Data Protection Act 1998. We hold information for the purposes specified in our notification to the Information Commissioner and may use this information for any of them. We may receive information about you from other organisations, or we may give information to them. If we do it will only be as the law                 permits, to check the accuracy of information, to prevent fraud or detect crime, or to protect public funds. 
	Has your child attended one of our playschemes before?


	yes
	no

	How did you hear about us?
	Website
	Do It Booklet
	Friends/Family
	Other:

	Child’s Full Name:
	
	Age:
	
	Date of Birth:
	

	Is your child in the foundation/reception year at their school?


	Yes (please note there will be an additional form for you to complete)
	no

	Home Address:
	
	Post code
	

	Which school does your child attend?


	
	Parental responsibility

	Name of Parent/ Guardian

	
	Tel No:
	
	Mobile No:
	
	Yes/No

	Name of Parent/ Guardian

	
	Tel No:
	
	Mobile No:
	
	Yes/No

	Name of 
Emergency Contact:

	
	Tel No:
	
	Mobile No:
	
	Yes/No

	Email address:
	Can we add your mobile number and email address to our database?
	Yes/no

	The above named child is allowed to leave only with their parent, guardian emergency contact above:- (please ensure that named persons can provide ID if required)


	Please provide a Password to ensure your child is collected by the person of your choice:

	Doctor’s name:

	
	Surgery Address:
	
	Tel No:
	

	Please list any allergies
	Please detail any phobias



	Is your child taking any medication?
	YES / NO
	(If YES, please request and complete a separate medication form)

	Do you give permission for first aid to be administered in the event of an accident?

	YES / NO
	(If NO, please advise on preferred course of action)

	Do you have any medical preferences that you wish us to pass on to the hospital if an ambulance is called in the event of a serious accident?
	YES / NO
	(If YES – please give details)



	When did your child last have a tetanus jab?
	


In order to ensure the correct provision is made for your child, it is vital that you inform us of any relevant special needs information. Would you describe your child as having any of the following?
	Social Difficulties

	YES / NO
	Physical Difficulties
	YES / NO

	Learning Difficulties

	YES / NO
	Communication Difficulties
	YES / NO

	Hearing or Sight Difficulties

	YES / NO
	Medical Conditions
	YES / NO

	If you answered YES to any of the above, please provide further information to help us assist your child. (Please continue on a separate sheet if necessary)


	Do you give permission for the child to be face painted?

	YES / NO

	Do you give permission for the child to have their hair braided?

	YES / NO

	Do you give permission for the child to be photographed or filmed for use by AVDC for marketing purposes?

	YES / NO

	Do you give permission for the child to go on a supervised activity in the local area on foot e.g. go to the Astroturf to play sport, collect leaves for a collage?

	YES / NO

	I have received and read the Parent / Guardian handbook 

	YES / NO*


* please note the Parent/Guardian hand book is accessible on line www.aylesburyvaledc.gov.uk/play or can be sent to you by email or available as a booklet from the Jonathan Page Play Centre
Please would you circle how you would describe your child’s ethnic origin:
	White British

	 White Irish
	Black Caribbean
	Black African

	Pakistani


	Chinese
	Bangladeshi
	Indian

	White & Black African 
	White & Black Caribbean
	White & Asian

	Other


	TIMES
	COST


	PLEASE TICK

	 8AM  - 6.30PM 
	£30
	

	 8.00AM – 3.30PM 
	£22.50
	

	8AM – 12.30PM
	£16
	

	12.30PM – 5PM
	£16
	


	WEEK COMMENCING

(enter date)


	MONDAY 
	TUESDAY 
	WEDNESDAY
	THURSDAY
	FRIDAY
	TOTAL £

	WB 20/07/2015.
	X
	X
	X
	
	
	

	WB 27/07/2015
	
	
	
	
	
	

	 WB 3/08/2015.
	
	
	
	
	
	

	WB 10/08/2015
	
	
	
	
	
	

	WB 17/08/2015.
	
	
	
	
	
	

	WB 24/08/2015
	
	
	
	
	
	

	WB 31/08/2015
	B/H
	
	
	X
	X
	


Please ensure that you provide a named sun hat and sun cream.
	Signed by Parent / Guardian
	Date:




Forms can returned by email to jpplaycentre@aylesburyvaledc.gov.uk or by post to the Jonathan Page Centre, 147 Meadowcroft, Aylesbury, Bucks, HP19 9HH. Alternatively, places can be booked in person at the centre or by telephone on 01296 426139 between the hours of 2pm and 6pm.

PAYMENT OPTIONS:

· Pay with credit card by phoning 01296 426139

· Paid in person at the Jonathan Page Play Centre

· Childcare Vouchers 

(Name of company________________________________)

	Period paid
	Amount paid
	Payment method
	Date Paid
	Staff member
	Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


