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Afternoon Activities Application Form (Please complete in BLOCK CAPITALS)

Information of the Child
	Last Name:


	First Name:

	Date of Birth (dd/mm/yyyy):


	Gender:

	Nationality (i.e. Passport):


	Country of Birth:

	Home Language(s):      

                                                                                              Other Languages Spoken:
	Religion:


Information of Parent or Legal Guardian

	Father:


	Mother:

	Last Name:


	Last Name:

	First Name(s):


	First Name(s):



	Nationality:


	Nationality:

	Languages Spoken:


	Languages Spoken:

	Home Address:


	Home Address:

	Telephone at Home:


	Telephone at Home:

	Employer:


	Employer:

	Position:


	Position:

	Business Telephone:


	Business Telephone:



	Mobile:


	Mobile:

	E-Mail:


	E-Mail:


Emergency Contacts 
Please provide the names and details of two people whom the school can contact in an emergency

	1. Name


	Telephone No.

	2. Name


	Telephone No.


 ´ 

Confidential Medical Information

	Please give details of any disability or medical conditions (e.g. asthma, epilepsy, allergies etc):



	Blood Group (if known):



	Name, address and telephone number of local family doctor:




I consent for my child to attend ______________________________ 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 Forel International School After School Club to seek any necessary emergency medical advice or treatment in the event that my child is involved in a serious accident. I expect to be contacted immediately on the above telephone numbers.

Persistent late collection of my child may result in a charge of _______€ I understand that persistent late or non-payment of fees may jeopardize my child’s continued place. In an emergency I will ring the school.

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 all the school’s policies will apply to Forel International School After School Club, including Child Protection and Data Protection.

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

I have read and accepted the above conditions for my child attending Forel International School After School Club

Signature of Parent/Carer/Guardian: _________________________               Date: _______________









Kremeľská 2, 841 10 Bratislava, Slovakia web: www.forel.sk    E-mail: forel@forel.sk   Tel: +421 2 6545 9126
Page | 1

[image: image1.jpg]