


Child’s Details

	First Name:


	Last Name: 
	What they like to be called:

	Date of Birth and Current Age:


	School they attend:
	What is your child’s current grade? 


Parents/Guardian Information
	Title:


	First Name:
	Last Name:
	Title:


	First Name:
	Last Name:

	Home Address:


	Home Address:



	Work Address:


	Work Address:



	Home Number:


	Mobile Number:
	Work Number:
	Home Number:
	Mobile Number:
	Work Number:

	Email Address:


	Email Address:


Alternative Emergency Contact Details (please provide the details of at least two people we can contact if we are not able to get hold of you)

Emergency Contact #1 

	Name:
	Telephone number:
	Mobile Number:



	Address:


	Relationship to the child:



	Name:
	Telephone number:
	Mobile Number:



	Address:


	Relationship to the child:




Emergency Contact # 2 

	Name:
	Telephone number:
	Mobile Number:



	Address:


	Relationship to the child:



	Name:
	Telephone number:
	Mobile Number:



	Address:


	Relationship to the child:




Please provide us some information about your child health. 

Childs Doctor
	Name of Doctor:



	Address:


	Telephone:


	Please detail any medical needs your child has: (please provide full details, if medication is needed an additional medication form will need to be completed)



	Please detail any allergies your child has: (please provide full details)


	Please detail any dietary requirements for your child: (please provide full details)


	Any additional information:




Please provide us some information about your child education. 
	Has your child received tutoring services before?  (Check one). (  Yes ( No 



	If yes, please list the subject area_______________.

By Whom?____________________ 

	Was it Beneficial?  

(Check one). (  Yes ( No  




	DOES YOUR CHILD HAVE ANY OF THE FOLLOWING LEARNING DIABILITIES THAT YOU ARE AWARE OF?  (Please check all that apply)

Visually-impaired _______Dyslexia _______ADHD___________ Motor 

(Movement) Difficulties ______Hearing-Impaired _____ADD ________

Autism _____



	Does your child have a current ILP plan? (Check one). (  Yes ( No



	Please explain why you would like your child to be a part of this program. 



	Please detail any dietary requirements for your child: (please provide full details)


	Any additional information:




Do you have any objections to your child being photographed for use within the club?    YES           NO 

Would you be willing to help the club in any way, e.g. Voluntary work at the club?    YES           NO

Please state where or how you first heard about Rising Stars.  
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PLEASE READ TERMS AND CONDITIONS ATTACHED BEFORE SIGNING THIS REGISTRATION FORM

I consent for my child to attend this club; I understand that the club has policies and procedures and that there are expectations and obligations relating to both the club and myself and my child and agree to abide by them.

I give permission for a trained member of staff to administer appropriate first aid if required.

I give permission for Rising Stars to seek any necessary emergency medical treatment in the event that my child is involved in a serious accident. I expect to be contacted immediately on the telephone numbers provided.

I confirm that the information given on all forms is correct and agree to notify the club staff of any changes in detail.

I understand that the information given on this registration form is confidential.

I have read and accepted the above conditions for my child attending Rising Stars Reading and Math Club
Signature of Parent/Carer/Guardian: ______________________
Date: __________                             
