
 

Registration Form 
Please refer to the School’s Data Protection Policy if you wish to know more about how we handle your 

information. 

Child’s name / children’s names: 
 

 ___________________________________________________________________________ 

 

PART 1:  Who has Parental Responsibility for this child / these children? 
If you are unclear about what this means, please see the notes attached. The person or people named 

in this section will be the main contacts we would use in an emergency. 

 

 Person 1 Person 2 

Full name  

 

 

 

 

Relationship to child  

 

 

 

 

Address  

 

 

 

 

 

 

 

 

 

Telephone numbers Home: 

 

 

Work: 

 

 

Mobile: 

 

 

Home: 

 

 

Work: 

 

 

Mobile: 

Email address   

 

 

 

 

 

  

  



 
 

PART 2:  Who else can collect this child / these children? 
 

Please use this space if you would like to give permission for someone else to collect your child / 

children. This could be a parent who is not named in part 1, a grandparent or a neighbour who will be 

collecting your child / children on a fairly regular basis. Allsorts staff will get to know them and will 

not need to ask for a password after the first few times they collect. People named in this section 

would also be the second or third contacts we would use in an emergency, if we are unable to get hold 

of the person or people named in part 1. 

 

 Person 1 Person 2 Person 3 

Full name  

 

 

 

  

Relationship to 

child 

 

 

 

 

 

  

Address  

 

 

 

 

 

 

 

 

 

  

Telephone numbers Home: 

 

 

Work: 

 

 

Mobile: 

 

 

 

Home: 

 

 

Work: 

 

 

Mobile: 

Home: 

 

 

Work: 

 

 

Mobile: 

 

If these arrangements change and you decide you are no longer happy for these people to collect your 

child / children, please inform Allsorts staff immediately. 

 

Please note that if anyone other than the people named in part 1 and part 2 is going to collect your 

child / children, Allsorts staff must be informed in advance and given the person’s full name as well as 

a password. A different password will be required for each separate occasion. 

 



 

Children’s Details 
 

 Child 1 Child 2 Child 3 

Full Name 

 

 

   

Date of Birth/Age 

 

   

Gender 

 

   

Class (In September 

2014) 

 

   

Allergies 

 

 

 

 

 

   

Dietary requirements 

 

 

 

 

   

Medical conditions 

 

 

 

 

 

   

Special/Additional/ 

Educational Needs 

 

 

 

 

   

Doctor’s name and 

address 

 

 

 

 

 

 

   



 

Consent Form 
Please sign each box for each child, if consent is not given then please leave the box blank 

 

 Child 1 Child 2 Child 3 

Name 

 

 

   

First Aid including the 

use of any contents in 

first aid box and 

Emergency medical 

attention as needed. 

   

Photographs* to be 

used within the school 

for display and also on 

the Allsorts website 

pages and other areas 

of publicity (including 

posters and flyers) 

   

Filming* of your child 

to be used within the 

school and on the 

Allsorts web pages for 

publicity purposes 

 

   

Face paint on face 

and/or hands and arms 

 

   

Films rated “U” 

 

 

   

Films rated “PG”  

 

 

  

Walks in the 

surrounding area 

including to parks, 

shops and woods 

   

Transport including 

public bus services and 

private hire vehicles 

 

   

 

* Please indicate if you give permission for use in one area mentioned by writing in the box what you 

are happy with, i.e. use on display but not websites or publicity 


