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St John's Stay & Play

Registration Form

Name of Child..........ccoooooeeeeeeeeeeeeeeeeeeeeeeeeee.. Date of Birthe.oooeeeeeene.
AAAPESS.......oeeeeeeeeeeee e e eee e e eeeeeeee e s eee et e s eee et e e eeseeesem e s eeeeeee
.. Post Code.....ooeeeeeee.

Home Telephone Number-..............occncee. MODilenocei e

Name of Parent / Carer.......... e«

Relationship 10 Child.............ooim e

Does your child have any medical needs or disabilities? (Y / N ) If yes
please give details of condition and medication prescribed. Please include
details of any known allergies in this section.

Emergency Contact Details

Name......ooeeeeeeee e 1 €lEPHAONG NOL e

AAAPESS.........ooeeeeeeeeee e et eee et eee e eee et sem e ees eeesem e s eee et e s seseee e emseeseeesem e eeseeesemems s eemeemeen s

Signed (Parent / Carer).........conercenneeennceee. PPINE e

DATE ..o

R O O
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