
Registration Form for Blakedown School Wraparound Care 
 
 Name: …………………………………………. 
 

 Year Group: ……………….. 
 

 Home Contact Details: 
 

Address: ……………………………………………………………………………………….. 
 
                ………………………………………………………………………………………… 
 
Postcode: ……………………………….. 
 
 
Home Telephone Contact No: …………………………….... 
 
Mobile Telephone Contact No: ……………………………… 
 
Additional Contact No: ……………………………………….. 
 
Email: ………………………………………………………………………………………….. 

 

 
 

 Medical / Allergy /Dietary Information 

Please indicate any information relating to your child's medical history/needs. 

 

Medical Conditions Information: ………………………………………………………………………………………….. 

 

Allergy/Intolerance Information: ……………………………………………………………………………… 

 

Dietary Requirements: ……………………………………………………………………………………………. 

 

 

 

 Collection Arrangements from After School Wraparound 

Please provide names/details of people with permission to collect your child from After School sessions. 

 

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

 

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

 

 

 Emergency Contact Information 

Please provide information below on which we will be able to contact you during the Wraparound Sessions. 

 

Address: ……………………………………………………………………………………….. 
 
                ………………………………………………………………………………………… 
 
Postcode: ……………………………….. 
 
 
Home Telephone Contact No: …………………………….... 
 
Mobile Telephone Contact No: ……………………………… 
 
Additional Contact No: ……………………………………….. 
 
Email: ……………………………………………………………. 
 


