HOORE'S (&

Registration Form contract

Childs First Name

Child's Surname

Child's D.O.B

Child's Class Teacher/ Year Group

Name of Parent/Carer

Email Address

Home Address & Telephone Number

Work Address & Telephone Number

Mobile Number

Emergency Contact Details



Doctors Surgery Details

Dietary Requirements E.g: Vegetarian

Medical Conditions E.g: Allergies

Photograph Permission: Yes No

For use on website:

Name(s) of Person(s) who will be collect-
ing the child?

PLEASE NOTE: BOOKING IS NOW COMPULSORY

* 1 agree to book my child in using the online booking app which can be
found on on MCS LTD's website as well as Loxdale Primary Schools
website.

* I understand that if I have not booked a session online or via a member
of staff my child will not be able o attend.

* I must book my childs session by 9pm the evening before the date I re-
quire.

* I understand I will be sent a link to pay online in advance for my child’s
session.

* I understand that if I do not pay in advance for my childs session my
child will not be able to attend the club

* I can cancel my session 24 hours prior to my date to receive a full
refund

* 1 agree to my child receiving medical treatment in the event of an
emergency.

* I will notify staff if someone other than the named contact is collecting
my child.

* T understand that Moore’s Childcare Services cannot accept responsibility
for my childs possessions/valuables whilst he/she is attending the club.



* I understand that it is my responsibility to keep the Staff updated of
any changes to the information supplied above.
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