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GTS Wrap Club Registration Form 2025-26


Child’s Full Name:__________________________________________________________                                                          

Date of Birth: ____________________________________________________________

Preferred name to be used at GTSWC: __________________________________________

Home Address:____________________________________________________________

________________________________________________________________________

Postcode:_____________________    Home number:_______________________________

Year group and class:___________________________   Gender:______________________ 

Religion:___________________ Languages Spoken: ________________________________



Names of Parents/Carers: (Please indicate who has parental responsibility)

Contact 1: ________________________________  (parental responsibility      (Please tick)      

Relationship to child: _________________________________________________________

Home Address:_____________________________________________________________
(If different from above)
_________________________________________________________________________

Email address: _____________________________________________________________

Home Number: _____________________________________________________________
 
Work Number: _____________________________________________________________

Mobile Number: ____________________________________________________________




Contact 2: ______________________________    (parental responsibility       (Please tick)

Relationship to child: ________________________________________________________

Home Address:_____________________________________________________________
(If different from above)
________________________________________________________________________

Email address: _____________________________________________________________

Home Number: _____________________________________________________________

Work Number: _____________________________________________________________ 

Mobile Number: ____________________________________________________________

Other Emergency Contact Details: (must be over 16 years old)

Contact 3: ______________________________     (parental responsibility____(Please tick)

Relationship to child: ________________________________________________________

Home Address:_____________________________________________________________

_________________________________________________________________________

Home Number: _____________________________________________________________

Mobile Number: _____________________________________________________________

Other Emergency Contact Details: (must be over 16 years old)

Contact 4: ______________________________     (parental responsibility____(Please tick)

Relationship to child: ________________________________________________________

Home Address:_____________________________________________________________

_________________________________________________________________________

Home Number: _____________________________________________________________

Mobile Number: _____________________________________________________________




Sessions required:       Please indicate (tick) in the table below:
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	All week

	Morning
7.30-8.30am
	
	
	
	
	
	

	Morning
8-8.30am
	
	
	
	
	
	

	Afternoon 3-5.00pm
	
	
	
	
	
	

	Afternoon 3-5.55pm
	
	
	
	
	
	



When do you need these sessions from:__________________________________________                               

Doctors Details:

Doctor’s Name: 
________________________________________________________________________

Doctor’s Address (including postcode)
________________________________________________________________________

________________________________________________________________________

Telephone number: __________________________________________________________


Details of any significant health issues (including special educational needs and/or physical disabilities): _______________________________________________________________

_________________________________________________________________________


Details of any special dietary requirements: (allergies/intolerances) 

     ______________________________________________________________________

 
What’s your child’s favourite healthy snack?  

________________________________________________________________________





Please tell us four activities or games your child likes to do or play: 

1.

2.

3.

4.


Parent/Carer Consent Form


1. I give permission for my child to receive first aid treatment, if required, by a designated first aider at GTS Wrap Club; 
Yes/No

2. In the event that my child requires immediate medical treatment, before I am able to get to the hospital, I hereby authorise the Play Leader or delegated member of staff, to consent to emergency medical treatment on my behalf;

Yes/No

3.  I understand that if my child requires sun cream in sunny conditions, that I must provide this for my child and they will administer it for themselves during the session;

Yes/No

4.  I give permission for my child to have their face painted during an appropriate activity at Wrap Club.  (Suitable face paints will be used).

     Yes/No

5.   I understand that the photo/video permissions previously consented to on my child’s admission form will be adhered to.


              
Name of child: _____________________________________________________________

Signed: _______________________________________________________(parent/ carer)

Print name: _______________________________________________________________

This signature confirms all the permissions you have agreed to on this page. 



Agreement to terms and conditions of school policies and procedures set out in the admissions policy:


I hereby consent for my child to take up a place at the GTS Wrap Club, according to the terms and conditions set out in the school’s policies and procedures. I have understood the expectations and obligations relating to both myself and GTSWC, and agree to abide by them.

I understand that persistent late or non-payment of fees will jeopardise my child’s continued attendance at GTSWC.

I confirm that the information given above is correct and I promise to contact the Play Leader as soon as any of the details change.

Please return this registration form, once received your account on ParentMail will be opened allowing you to pay the registration fee: £10.00 per family per school year.  Once the registration fee has been paid then the booking will be opened. 



[bookmark: _GoBack]

Signature of parent/carer: 		

______________________________________________________________
				
Date:   _________________________________________________________


If you have any questions or comments please get in touch with us via email gtswrapclub@glastonburythorn.co.uk. 




FOR USE OF THE PLAY LEADER

Registration fee paid:_________________________
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GTS Wrap Club

EVERY DAY GETTING BETTER IN EVERY WAY!





