

TLC holiday club
Registration and Medical Information

07930 279204
info@noahsarkthelea.co.uk | www.noahsarkthelea.co.uk

	Please tick which sessions you would like your child to attend

	Day
	8.30am – 5.30pm With snacks and lunch - £43
	8.30am – 5.30pm No food provided - £38
	9am – 3.30pm    With snacks and lunch - £35
	9am – 3.30pm No food provided - £30

	Monday 30th March
	
	
	
	

	Tuesday 31st March
	
	
	
	

	Wednesday 1st April
	
	
	
	

	Thursday 2nd April
	
	
	
	

	Tuesday 7th April
	
	
	
	

	Wednesday 8th April
	
	
	
	

	Thursday 9th April
	
	
	
	

	Friday 10th April
	
	
	
	

	Monday 13th April
	
	
	
	





















Registration and Medical Information         

Child’s Full Name…………………………………………….Date of Birth……………………………………………..

Name known as…………………………………………………………………………..

Address & Postcode………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

Home tel. no.……………………………………………………………………………………………………………… 


Please state who will be the authorised person(s) to collect the child (must be over 16 yrs of age)
(Any additional persons will require a password as given by the nominated person(s) stated below)

………………………………………………………………………………………………………………………………

Please state password to be used………………………………………………………………………………………




Please state in priority order who to contact and the number(s) to use in an emergency during the session:
Contact 1 and telephone numbers

………………………………………………………………………………………………………………………………

Contact 2 and telephone numbers

………………………………………………………………………………………………………………………………

Contact 3 and telephone numbers

……………………………………………………………………………………………………………….....................


Name, address & telephone number of GP

………………………………………………………………………………………………………………………………


Emergency Procedure
Should an accident occur and/ or a child needs to be taken to hospital the parents and primary carers would be contacted. This form would accompany the child to Hospital so it is important that as much relevant medical history is included. If the supervisor needs advice in the event of being unable to contact the parents and primary carer the family’s G.P would be contacted.

I give permission for my child to be taken by ambulance to be treated in Hospital during my absence if necessary.

*****Parents signature…………………………………………………

Minor accidents/incidents during holiday club
If your child has received a bump or injury at home, please mention this to the Supervisor on arrival. This will be recorded in the Accident file so that the Supervisor knows it didn’t happen at holiday club. If a bump or injury occurs during holiday club, suitable first aid will be administered. A hypoallergenic plaster may be used for any cuts/grazes unless you have stated otherwise. If an accident occurs, staff will inform you of this when you collect your child.


Allergies
Is your child allergic to any foods or have any special dietary requirements?    Yes □   No □
If yes please give details and provide a copy of the doctor’s letter. 

…………………………………………………………………………………………………………………

Has your child had any other allergies relevant to holiday club?           Yes □   No □

If yes please give details

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

Is there any medical condition or medical history that is relevant to attending holiday club or to an accident if one should occur e.g. asthma, fits etc?       Yes □   No □
If yes please give details

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

If your child is on any medication programme prescribed by a doctor and requires administration of this medicine by a member of Noah’s Ark staff, please note that we do require a signed letter from your child’s doctor confirming the medicine, dosage and when required.

Does your child have any special needs or disabilities?          Yes □   No □

If yes please give details and indicate what support will be required at holiday club.

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………



Permission for Photographs
I give / don’t give permission for photographs to be taken of my child, 

………………..………………………………… (Name of child) during their time at holiday club which may be used on social media or for marketing purposes.

Parents signature…………………………………………………………


Facepaint

I give / don’t give permission for Facepaint to be used on my child

Parents signature…………………………………………………………

Fees

· Fees are payable at the time of booking. We accept fees by cheque, cash, by bank transfer or with childcare vouchers. The bank account details are: HSBC, acct name – Noah’s Ark Harpenden Ltd., sort code 40-23-11, acct no 31774468. Please let Denise or Claire know which method of payment you will be using.

· Fees continue to be payable if a child is absent or on holiday. We require 7 days notice for a refund if you wish to cancel your child’s place. If notice is given less than this and we cannot fill the place, fees will still need to be paid. We will consider exceptional circumstances and offer a credit where possible. 

· Refunds will not be given if cancelled with less than 7 days notice of the date of the session. No changes can be made to a booking made within 48hours of the session. 


Illnesses

· Parents and carers are asked not to send their child if they have any sign of illness. We kindly ask you not to bring them if they have a heavy cold or have had to receive paracetamol/ ibuprofen in the morning to ‘keep them going’. In cases of diarrhoea and/or vomiting, children must not return to holiday club for 48 hours after the last episode. 
· Please use the link provided below from the public health agency to find exclusion guidelines for other conditions/illnesses 
https://www.publichealth.hscni.net/sites/default/files/Guidance_on_infection_control_in%20schools_poster.pdf

     

I confirm I have completed all information to the best of my knowledge and agree to the points mentioned above.




 Signed………………………………….Parent/Guardian           Signed………………………………..Manager
 Date………………..                                                                 Date……………….


Thank you for completing all the paperwork. If you have any queries please do not hesitate to contact the team at TLC holiday club

Please complete payment at the time of returning this paperwork. An email will be sent to you when both have been received to confirm reservation of your child’s place.


	
