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 Registration Form

This form should be completed and signed by person with parental consent before participation in the summer scheme.

We welcome applications for children of all abilities Unfortunately, we cannot offer specialist support for individual children. However, where appropriate, we will make reasonable adjustments, in consultation with parents/guardians.

The information we collect about you is for the purposes of registering your child to the summer programme 2022. Telephone numbers and e mail addresses provided may be used to contact you during the programme to inform you of any updates or changes in programme schedules.

The information contained in this registration form may be used by the ARC Healthy Living Centre for evaluation purposes. All information will be treated as confidential in line with up-to-date Data Protection Regulations and legislation.
For further details on what information, we hold and how we hold it can be found on our website www.archlc.com under resources – privacy notice section.

One form should be completed for each child/young person: without a completed registration form your child will not be able to participate in the programme. 
Name of child: _________________________________________ Age ___________________

Address: ____________________________________________________________________

	      ____________________________________________________________________

Tel No:   ___________________________________

Date of Birth: _______________________________

Just finished Primary      1      2      3      4      5      6      7   (please circle)

We would appreciate 2 contact names and details in the event of an emergency

Contact name 1: ______________________________________________________________

Relationship to child: ___________________________________________________________

Address: ____________________________________________________________________

Tel No: _____________________ Mobile No. _______________________________________

Contact name 2:_______________________________________________________________

Relationship to child: ___________________________________________________________

Address: ____________________________________________________________________

Tel No: __________________________  Mobile No. __________________________________







Consents

I agree not to send my child to summer scheme if they have any COVID 19 symptoms or is feeling unwell.

I give permission for a member of staff to act in the best interests of the above-named child in the event of an emergency. I also agree that I should be contacted if my child is involved in serious disciplinary incidents.

I agree / do not agree for my child’s image to be used in future publications or videos. 

I agree / do not agree to an image of my child been taken and stored as part of the Lost Child Policy; this does not contravene data protection.


Signed __________________________________________Person with parental responsibility


Date     _____________________

Collection Details

Please tick one box below:

	


My child will be collected by ........................................................................ daily at the specified times.

	


My child has permission to walk home after summer scheme activities.

It is your responsibility to inform staff if you are making alternative collection arrangements for your child.

Water Confidence Details


Is your child water confident?	  YES / NO      How many metres_________

Is your child confident in the sea or in open water?   YES / NO















Medical Details

Doctors Name: _______________________________________________________________

Telephone: __________________________________________________________________

Known allergies: ______________________________________________________________

Medication: __________________________________________________________________

Any special needs we should know about: __________________________________________

____________________________________________________________________________

On a scale of 1 to 10 - How would your child’s level of anxiety? (Optional question, for the purposes of evaluation of programme, you will be asked to complete this question at the end of the programme also)
1	2	3	4	5	6	7	8	9	10
No									Extremely
Anxiety								Anxious							

Does your child suffer from Travel Sickness?    YES / NO

I give permission for leaders to seek professional medical help for the above-named child in the case of an emergency.


Signed: __________________________________________Person with parental responsibility

Date:     ____________________________





