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EARLY BIRDS 2025-26
REGISTRATION FORM


	Child’s Surname:     


	Date of Birth:            /          /

	Forenames:
	Gender:     Male   /  Female



	Year/Class:


	Contact Details of Primary Carer:

	Primary Contact Name (Relationship with child):


	Primary Contact Number:



	Home Address:

Postcode:

	Primary Email (Please print clearly)

By supplying us with your e-mail address here you are giving your permission for Earlybirds to contact you by e-mail regarding matters related to the club.


	Emergency contact details (if we are unable to get hold of you in an emergency, please provide us with two emergency contacts, local to school)


	Name:

Address:

Relationship to child:

Telephone - Home:

                       Work:

                       Mobile:
	Name:

Address:

Relationship to child:

Telephone - Home:

                       Work:

                       Mobile:


	Does your child have any special educational needs/disabilities?  No   □               Yes  □
Does your child receive any additional support in school?  No   □               Yes  □

If yes, please give details:



	Please give details of any allergies or special dietary requirements (e.g. vegetarian, gluten free, etc.)




	Medical Information - Please give details of any health requirements that your child may have (e.g. inhaler, epipen, allergies etc.)




Please use this space to tell us anything else about your child you may feel is relevant:

	I confirm that I have read the Early Birds Terms and Conditions documents and agree to comply with them. 

Signed: ................................................................... (Parent/Guardian)     Date: ………………………………………….

Full Name................................................................................................. (Please print)




In the case of an emergency the following information may be required:

Is your child up to date with their vaccinations?   Yes     □          No      □   (please give details)
Doctor’s name:






Practice: 
Telephone: 
Please note that in an emergency, staff may be asked to provide information to NHS staff regarding your child’s medical history. Please complete and sign the statement below:

I give/do not give permission for Early Birds staff to seek necessary emergency medical advice or treatment and to discuss my child’s medical history if needed

Signed: ........................................................................................... (Parent/Guardian)      Date.......................................

Permission for emergency/operative treatment

In the event of sudden illness or accident affecting my child, if recommended by a doctor, I agree to emergency treatment and / or administration of a general anaesthetic to my child.

Signed: ........................................................................................... (Parent/Guardian)      Date.......................................
We will make every endeavour to contact parents and seek permission by telephone should such an emergency arise.
	The setting may use cameras to record activities. Please tick to give permission for photographs of your child to be used:

	□  Within the setting          
	□  In setting publications

	□  Web site
	

	Signed:…………………………………………………………………………………... (Parent/Guardian)      

Date........................................ 


All information given in this form is up to date and accurate. 

Signed: …………………………………………………………………(Parent/Guardian)   Date:  ………………………………………..

Full Name: …………………………………………………………………………………………(Please print)

Please complete and return with signed terms and conditions to earlybirds@wbis.org.uk
Terms and Conditions

1. All Early Birds sessions required must be pre-booked using School Money. 
The fees are £7.00 per session (7:30am – 8:40am).
2. I understand that the children will be escorted to their classroom by a member of staff at the end of the Early Birds session, prior to registration.

3. Adults* dropping a child at Early Birds must present themselves to a member of staff and must sign the child into the register.

4. A child must not bring in personal toys/books from home or items of value. The school will not be held responsible for any loss or damage to any item handed in.

5. Behaviour at Early Birds that is considered to be unacceptable or inappropriate may result in the withdrawal of the child’s place. The Head teacher will endeavour to advise parents prior to such action being taken in the hope that the issue can be resolved.

6. Respect for and proper use of all property, equipment and premises is to be maintained by all persons at all times.

7. Any complaints should first be discussed with the Early Birds Manager and thereafter the Head teacher. If unresolved the Model Complaints Procedure & Policy is available on the school website. 

8. All children must be signed into each session by an adult, aged 18 or over.

9. Parents are responsible for updating any changes to the details given on the Early Birds registration form. 

* The term ‘adult’ is a person aged 18 years or over

WEST BYFLEET INFANT SCHOOL EARLY BIRDS CLUB - DECLARATION

The parent(s) of any child/ren attending Early Birds must read and understand the Terms and Conditions before signing the following declaration. 

I confirm that I have read the Early Birds Information Booklet, understood and accepted all statements made in the Terms and Conditions and agree to the above terms 

I/We will comply with all the procedures.

I understand that any decisions made by Early Birds will be final.

Signed: ______________________________

Name (please print): _______________________

Date: ____________________

Name(s) of Child/ren: __________________________________________________________











I use Childcare Vouchers and my voucher company is
 _________________________________________________





I understand that these terms and conditions will be reviewed annually.


