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Other Relevant Information

	Does your child have any known allergies?
	YES
	NO

	Does your child have any other known medical problems?
	YES
	NO

	If ‘yes’, please give details:

	

	


	Does your child have any dislikes or phobias?
	YES
	NO

	If ‘yes’, please give details:

	

	


	Child’s Religion:

	Cultural practices that need to be observed:

	

	


	Any other information that we should be aware of?

	

	


I agree to the terms and conditions of the Fun Club and agree to abide by their rules.   

I am aware that my child can only be collected by a named adult.   

I agree that late fees will be charged if my child is collected later than the arranged time.  
I consent to any emergency medical treatment necessary during the running of the club.   I authorise the play/care staff to sign any written consent forms required by medical authorities if the delay in getting my signature is considered by the doctor to endanger my child’s health and safety. 

Signed 

(Parent/Guardian*)
Name 

(Please print your name)

Date 

(*Please delete where applicable)
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