 GET ALONG BREAKFAST & AFTER-SCHOOL CLUB EMERGENCY CONTACT FORM
Please complete all sections in block capitals and in ink.

NAME OF STUDENT/S  ..........................................................  DOB ................………. CLASS……………
                                       ………………………………………….. DOB …………………… CLASS……………
                                       .…………………………………………. DOB …………………... CLASS……………
                                       ………………………………………….. DOB …………………… CLASS ……………

HOME ADDRESS  .......................................................................................................................................
POST CODE  ................................................    HOME TEL NO.  ................................................................
Please state who has legal contact with the child (Mother, Father, legal guardian and who has parental responsibility for the child (anyone who has legal contact or who has been given parental responsibility by a person with legal contact)
…………………………………………………………………….    ………………………………………………………………..
In case of emergency etc please enter in the brackets order of priority for contact.  Example : 1st, 2nd etc.

Name of Parent/Carer inc. Title
(
)          Name of Parent/Carer inc. Title           (          )

 .....................................................................
............................................................................
Address ........................................................
Address  .............................................................
......................................................................
............................................................................
Mobile No. ……………………………………..           Mobile No. …………………………………………..
Email ……………………………………………           Email ………………………………………………..
Work Tel. No  ...............................................           Work Tel No  ......................................................
Place of Work  ..............................................
Place of Work  ....................................................
Please list 3 contact names, with their signatures, to show permission to be a contacted In an emergency (GDPR) 
                 NAME 

           SIGNATURE 
             RELATIONSHIP                   DAYTIME TEL.NO.
..............................................  ....................................    ..................................   …....................................       
..............................................  ....................................    ..................................   …….................................      
..............................................  ....................................    ....................................   .......................................      
Religion of Student ……………………………………………………………………………………………………..      
Language Spoken at Home …………………………………………………………………………………………...
Ethnicity ………………………………………………………………………………………………………………….
PLEASE SIGN THIS FORM BELOW TO GIVE PERMISSION FOR EMERGENCY TREATMENT OR ADVICE TO BE GIVEN TO YOUR CHILD
NAME OF DOCTOR  ...................................................................   PRACTICE NAME .....................................................
PRACTICE ADDRESS………………………………………………    PRACTICE TEL.NO. .................................................
Does your child have any medical conditions/allergies (including food allergies) of which you wish the school to be aware?  YES/NO    If YES please give details:
…………………………………………………………………………………………………………………………….
Asthma Sufferers only :  known triggers (eg exercise, allergies etc)  
…………………………………………………………………………………………………………………………………………

Inhaler form must be completed by parent/carer, providing full instructions. (available from GA staff)

Please note, as with all medicines – parents are responsible for ensuring that inhalers are within the use by dates.  Inhalers/medicines must be removed from school premises during holidays. 

Please note GA staff cannot administer medicines and inhalers without written instruction/advice. Parents must complete a medicine form when applicable.
I *give / *do not give permission for emergency services to be called or emergency resuscitation to be given should a G.P/Qualified First Aider and Headteacher (or his/her deputy) so advise.
SIGNATURE ………………………………………………………………  (PARENT/ GUARDIAN) DATE ……………………
	PARENTS’ARRANGEMENTS FOR DROPPING OFF & COLLECTION
Dropping off AM: 
Please bring children to the main pedestrian access gate at the front of school – a member of staff will open the gate.  Children can either walk into the main entrance independently or can be accompanied into the conservatory area.
Collection PM:
If children are playing outside, they are to be collected from the Key Stage Two playground gate - a member of staff will bring them to you and let them through the gate.

If children are inside, the playground gate will be open – please come to the Y4/5 entrance and ring the Get Along bell – a member of staff will answer and then bring your child/ren to you at the door.

My child will usually be collected by: ……………………………………..or ………………………………………
I will notify staff if someone else is collecting my child/children and provide below a secure password to be used in this event.
   My password is: ……………………………………………………………………………………………………..
Please ring if the person collecting expects to be late or someone else will be picking up.  Our contact number if you need to speak to us is 01257 401030
I give permission for my child/children to go home independently Yes/No

Please sign below to confirm you agree to the above arrangements.

Parent/Carer Signature: …………………………………………………… Date: ………………………………..



PLEASE NOTIFY GET ALONG STAFF IF ADDRESS OR ANY TELEPHONE NUMBERS CHANGE.  PLEASE CAN YOU ALSO INFORM IF YOUR CHILD IS SICK AND UNABLE TO ATTEND A PRE-BOOKED SESSION ON THE DAY OR WON’T BE ATTENDING A PRE-BOOKED SESSION ON THE DAY FOR ANY OTHER REASON.  NOTE, SESSIONS CAN BE CANCELLED ONLINE UP TO MIDNIGHT OF THE PREVIOUS DAY.
PTO


