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AFTER SCHOOL LD CARCHI mpokpokCHILDCARE CLUB - PUPIL INFORMATION FORM
	Pupil details

	Pupil name:


	Pupil address:

	Pupil class:


	Pupil date of birth:


	Emergency Contact Details 1

	Emergency Contact Details 2

	Name:
	Name: 

	Relationship to child:
	Relationship to child: 

	Home Tel No:
	Home Tel No: 

	Work Tel No:
	Work Tel No: 

	Mobile:
	Mobile: 

	Names of people I give permission to collect my child from the club if different from emergency contacts above:


	


	Medical details

	Doctors name:


	Doctor’s address :

	Doctor’s phone No:


	Pupil medical conditions:



	Pupil allergies – especially to foods:
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Our All Saints family shall ARISE and shine for the light of The Lord is upon us
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