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REGISTRATION FORM

Parents and carers of Reception children can apply for wraparound care once primary school places have been confirmed on national offer day (usually in April for September starters).

Applications for all other year groups can be made at any time, subject to availability and attendance at or a confirmed placement at Potton Primary School.


	Childs Name 
School Year 
	

	Date of Birth 
	

	Parents Names and Address(es)
	






	Mobile telephone number(s)
	



	Email Addresses (Please provide a personal/home email address as your contact for Nest communications.)

	



	Please confirm who has parental responsibility for the child being registered.
	



	Is there anyone who does not have legal access to your child? If yes, please state whom.
	

	Place of Work. Including contact address and telephone number





	




	Name, address, relation and contact number of someone to contact in your absence. (for emergency use only)


	

	Doctor’s name and address
	





	Does your child have any additional needs?  If so, please provide details.



	

	Does your child have a support plan/EHCP?  Please provide details of the provision they require and a copy of their current support plan/EHCP.

We aim to provide an inclusive environment and will consider each child’s individual needs alongside staffing levels and current session capacity. Where additional support requirements impact availability due to the existing needs of children already attending a session, we will seek to offer alternative sessions where possible or place your child on a waiting list to ensure we can safely meet the needs of all children attending.
	

	Is your child under any health care professional? If so, please provide details
	




	Does your child have a medical diagnosis?  Please provide details and details of any regular medications. (If your child has a health care plan, please can you provide a copy)
	







	Allergies/Dietary Requirements

	



	Any fears or phobias


	

	Which sessions would you like to book?
	Breakfast Club (please tick)
Monday ☐ 7:45am (with breakfast) ☐ 8:20am (no breakfast)

Tuesday ☐ 7:45am (with breakfast) ☐ 8:20am (no breakfast)

Wednesday ☐ 7:45am (with breakfast) ☐ 8:20am (no breakfast)

Thursday ☐ 7:45am (with breakfast) ☐ 8:20am (no breakfast)

Friday ☐ 7:45am (with breakfast) ☐ 8:20am (no breakfast)

After School Club (please tick)
Monday ☐ until 4pm ☐ until 5pm (no dinner) ☐ until 6pm (with dinner)

Tuesday ☐ until 4pm ☐ until 5pm (no dinner) ☐ until 6pm (with dinner)

Wednesday ☐ until 4pm ☐ until 5pm (no dinner) ☐ until 6pm (with dinner)

Thursday ☐ until 4pm ☐ until 5pm (no dinner) ☐ until 6pm (with dinner)

Friday ☐ until 4pm ☐ until 5pm (no dinner) ☐ until 6pm (with dinner)

Please note: Sessions are subject to availability.  If we are unable to offer your requested pattern of sessions, would you like to be added to our waiting list?
☐ Yes
☐ No


	Any other relevant information


Password to be used if somebody collecting instead of yourselves

…………………………………………………………


	











	Parent Signature
	

	Date
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