
K i d z  B i z K i d z  B i z K i d z  B i z K i d z  B i z     
St Botolph’s Out of School club 

KIDZ BIZ  REGISTRATION & CONSENT FORM 
Please use capital letters and tick boxes where app licable 

Child’s Name_____________________________       
D.O.B.__________________________________ 
 
Home Address____________________________        Ethnic origin________________ 
                        ____________________________ 
                        ____________________________             
 
Mother’s name 
_______________________ 
Place of work   
_______________________ 
Telephone No  
_______________________ 
Mobile No        
_______________________ 
 

 
Father’s name 
_________________________ 
Place of work   
________________________ 
Telephone No  
________________________ 
Mobile No        
________________________ 

Emergency Con tact if Parents are unobtainable  
Name__________________________ 
Tel No_________________________ 

Name____________________________ 
Tel No___________________________ 
 

Medical Information  
Doctor’s name________________________               
Address_____________________________ 
              _____________________________ 
Telephone No ________________________                              
                            

Does your child suffer from any of the following il lnesses or conditions? 
Asthma               �                              Hayfever                �                    Peanuts          �       
 
Eczema               �                              Epilepsy                �                    Food Allergy  � 
                                                                                                                  (please state) 
Allergies             �                              Diabetes                �  
(please state)                                                                                              
 
Penicillin            �                             Heart Problems       �                   Face Paints      � 
 
Any other condition?  e.g. ADHD (please specify)  
______________________________________ 
 
Any medication given regularly?  e.g. Inhaler (please specify)   
____________________________ 
 

Are your child’s immunisations up to date? 
Diphtheria / Tetanus   �            Whooping Cough   �              Polio  �               MMR    � 
If, in the case of an emergency I cannot be contacted, I give permission for my child to be 
given emergency medical treatment.                                                                         � 
 
I consent to my child receiving basic first aid, from a qualified first aider                        �      



 
I consent to my child being included in ALL  activities, unless I advise you to the contrary       
�   
 

The Safe use of Cameras (Video, Film and Digital) a nd the School Website  
At St Botolph’s School we aim to ensure that pictures and images taken of children are 
done so in a way that reflects the protective ethos of the school and Kidz Biz.  
Occasionally your child may be photographed or filmed for observational or display board 
purposes or use on our Website.  To keep our Website active and interesting we may 
wish to upload images of the children engaged in visits/activities.  No personal 
information will be added to these.  (Please note that additional permission will be sought 
if any image is to be used/passed on outside school). 
 
Parent/Carer’s Agreement for the Safe Use of Camera s/Child’s image to be used for 
observational or display board purposes or on the S chool Website 
I give permission for my child’s image to be included on the School Website and be 
photographed for observational or display board purposes.                                               � 
 
I have read and agreed to abide by the Contract terms in the Parent’s Booklet                 � 
 
Contract Hours / Days 
        Mon                  Tue                             Wed                        Thur                          Fri 
        a.m. �               a.m. �                         a.m. �                      a.m. �                      a.m. � 
        p.m. �               p.m. �                         p.m. �                      p.m. �                      p.m. � 

 
Signed________________________________        
Date_____________________________ 
 

 
 
 

Additional Information 
Your child’s hobbies/interests: 
 
 
 
 
 
 
 
Any concerns with your child’s development 
 
 
 
 
 
 
 

 
 
 
 
 
 

C/o St Botolph’s CofE (C) Primary School, Oundle Road, Orton Longueville, Peterborough, PE2 7EA 
Telephone Number 01733 231313 

Ofsted Registration Number: EY376063 


