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KIACTIVE



                    

Mum                                           Dad
	Name:
	Name:

	Mobile: 
	Mobile:

	Home/work:
	Home/work:

	Email
	Email


Emergency Contact
	Name:
	Relationship:

	Mobile: 
	Home/work:


Please note we do not release children to persons under the age of 18 years of age unless by written authorisation.

Child
	First name:                                                                                  
	 Surname: 

	Date of birth:          |          |  20
	Gender:    Male     |     Female

	Nationality:
	Language spoken?

	Address:

	                                                                                                      Post code:


Medical
	I allow KIDACTIVE to deliver appropriate first aid treatment to my child?    Yes     |     No

	If no please state why:


	My child has the following dietary requirements (if none leave blank):




	My child has the following allergies (if none leave blank):


	State method of allergy control:


	My child has the following disabilities (if none leave blank):




	If any, please list your child’s medication/s (if none leave blank):




	Parent/Guardian Signature:

	Date:      |      | 201



If any of the above changes you must inform KIDACTIVE immediately.
KIDACTIVE. OFSTED URN; EY 389063.   HELPLINE (01865) 762976

[image: image1.jpg]