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KIDS COME FIRST (SCIO) REGISTRATION FORM
	CHILD INFORMATION 
	


	Surname:
	
	Forename :

	Address:
	
	

	
	
	Postcode:

	D.O.B:
	
	Telephone No:

	School  Attending
	

	School Telephone No
	

	
	
	
	
	
	


	PARENT/GUARDIAN INFORMATION 
	

	Surname:
	
	Forename

	Address (If different from child)
	
	

	
	
	

	
	
	Postcode

	Telephone No: Home
	
	
	
	
	

	Work
	
	
	
	Mobile
	
	

	E-mail Address
	
	
	
	
	

	Relationship to Child
	
	
	
	
	

	Work Address( if applicable)*
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	Postcode
	
	


	PARENT /GUARDIAN

INFORMATION
	

	Surname:
	
	Forename

	Address (If different from child)
	
	

	
	
	

	
	
	Postcode

	Telephone No: Home
	
	
	
	
	

	Work
	
	
	
	Mobile
	
	

	E-mail Address
	
	
	
	
	
	

	Relationship to
 Child
	
	
	
	
	

	Work Address( if applicable)*
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	Postcode
	
	


	EMERGENCY CONTACT
	

	Surname:
	
	Forename

	Address:
	
	

	
	
	

	
	
	Postcode

	Relationship to
Child
	

	Telephone: Home
	
	
	
	
	

	Work
	
	Mobile
	
	
	
	


	AUTHORISED PERSON FOR PICKUP FROM KIDS COME FIRST
	

	Surname:
	
	Forename

	Address:
	
	

	
	
	

	
	
	Postcode

	Relationship to Child
	

	Telephone: Home
	
	
	Mobile
	
	


	MEDICAL
	
	
	

	CHILDS DOCTOR:
	

	DOCTORS ADDRESS:
	

	
	
	
	

	
	
	Postcode
	
	

	Telephone No:
	


	MEDICAL CONDITIONS
	
	
	

	Does your child have any Allergies :
	
	YES/NO
	

	If Yes please Specify:

	
	
	

	Does your Child have any Medical Conditions:
	
	YES/NO
	

	If Yes please Specify:
	
	
	

	Does your Child have special Dietary Requirements:
	
	YES/NO
	

	If Yes please specify:

	
	
	


	CONSENT

	As the Parent/Guardian for the named child, I give permission for their participation in activities which may include long walks, bus/train journeys, various visits to parks, play areas.

	Signature:

	Print Name :

	Date:

	As the Parent/Guardian for the named child, I give permission for Photographs/Videos to be taken by members of staff, local press and permitted and approved, by the Kids Come First, individuals and published for Publicity and Promotion.

	Signature:

	Print Name:

	Date:

	As the Parent/guardian for the named child, I give permission for the use of Sunscreen to be used.

	Signature:

	Print Name:

	Date:

	As the Parent /Guardian for the named child , I give permission for Kids Come First Staff in the case of a medical emergency to take my child to the hospital first the contact me. 

	Signature:

	Print Name:

	Date:


	MEMBERSHIP

	Membership is five pounds per child.  This is for the child to become a member for one year which also includes a full membership of Benarty Community Centre. This is payable annually.


	Signature Parent/Guardian
	DATE

	 
	


	FOR OFFICE USE ONLY:
	


	PAYMENT OF WEEKLY FEES
	
	TICK APPLICABLE AND INTIAL

	PAYMENT OBATINED BY
	
	

	CASH 
	
	

	DIRECT DEBIT
	
	

	CHEQUE
	
	


	DIRECT DEBIT PAYMENT 

IF PAYING BY  DIRECT  DEBIT WHO WILL BE PAYING
	TICK  APPLICABLE   AND INTIAL

	PARENT/GUARDIAN
	

	FIFE COUNCIL
	

	OTHER
	

	IF OTHER PLEASE STATE
	


	REGISTRATION FORM 
	                                               TICK AND INTIAL

	HAS THE REGISTRATION FORM BEEN COMPLETED
	
	


	MEMBERSHIP
	

	HAS THE MEMBERSHIP BEEN PAID
	
	


	BENARTY CENTRE PAYMENT
	                                                            TICK AND INTIAL

	HAS MEMEBERSHIP PAYMENT BEEN GIVEN TO BENARTY CENTRE
	
	

	SIGNATURE  ON BEHALF OF BENARTY CENTRE
	

	PRINT NAME 
	
	DATE


	KIDS COME FIRST STAFF MEMBER
	DATE


Kids Come First, Benarty Centre,  Flockhouse Avenue, Ballingry, Fife  KY5 8JH, Tel : 03451 555 555 ext 406812

Charity number  SC024003
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