REGISTRATION FORM for THE HOLT (Please complete in print.)
Details of your child:

Child’s Name ………………………………………………………………………………………………………
Address ……………………………………………………………………………………………………………. …………..…………………………………………………………………………………………………………..Age   ………………… 
Date of Birth ……………………………………
Class ………………..             
Teacher(s) ………………………………………
Names of parents / carers / other family members / friends who will be dropping off and/or picking up:

Name ………………………………………………
Relationship to child.………………………………....
Name ………………………………………………
Relationship to child.………………………………....
Name ………………………………………………
Relationship to child.………………………………....
Name ………………………………………………
Relationship to child.………………………………....
Details of Next of Kin who can be called in an emergency:

Name ………………………………………………
Relationship to child.………………………………....
Address ……………………………………………………………………………………………………………. …………..………………………………………………………………………………………………………….....…………………….………………………………………………………………………………………………Tel (home) ………………………………………..             Tel (work) ……………..…………………………..
Tel (mobile) …………………………….         Email …………………………………………..........................
Details of Second Contact who can be called in an emergency:

Name ………………………………………………
Relationship to child.………………………………....
Address ……………………………………………………………………………………………………………. …………..………………………………………………………………………………………………………….....…………………….………………………………………………………………………………………………Tel (home) ………………………………………..             Tel (work) ……………..…………………………..

Tel (mobile) …………………………….         Email …………………………………………..........................

Please give details about any allergies or regular medication:

……………………………………………………………………………………………………………...…………………………………………………………………………………………………………….…..…………………………………………………………………………………………………………
[Continue on separate sheet if necessary]

Can we use plasters on your child? : YES / NO [Please delete as appropriate]
Please tell us anything else you think we need to know about your child in order to ensure that we care for them effectively and appropriately, e.g. any special educational needs.

……………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………….
“In the event of an accident or an emergency where medical aid might be needed I consent to my child being taken to hospital for treatment, as required”
Signed …………………………………………Print name………………………………………Date…………………...
