
Out of School
Registration Form

www.snapdragonsnursery.com



1P
A

G
E

Child’s full name Date of birth / due date

Home address Home telephone numbers

E-mail address

Mother’s details Father’s details
Name:

Address:

Name:

Address:

Mother’s workplace Father’s workplace
Place of work:

Address:

Place of work:

Address:

Mother’s contact numbers Father’s contact numbers
Main:

Mobile:

Main:

Mobile:

Who has parental responsbility for your child?

To whom should correspondence / invoices be addressed?

Weston Corsham

St Stephen’s Corsham Primary, Pound Pill

St Mary’s St Patrick’s

Newbridge

Broadwood

Corsham Primary, Broadwood

Mother Father Both Other:
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Which school does your child need collecting from?



Emergency contact (alternate to parents)
Name:

Relationship to child:

Contact number one:

Contact number two:

Doctor’s name Address

Telephone:

Health visitor Address

Telephone:

Current vaccinations & dates Allergies

Any relevant medical information or dietary needs
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Required sessions	 		  After School Club 	 Both

Monday

Tuesday

Wednesday

Thursday

Friday

(Corsham & Broadwood)
Breakfast Club

For Holiday Club sessions, please speak to the setting to book.



Mother Father

Carer One Carer Two
Name:

Relationship to child:

Name:

Relationship to child:

Appearance description Appearance description

Password Password
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3PAGEParent Signature:

Date:

Please attach a photograph of both parents / carers to this form to enable our staff to easily identify 
them.

If there are any other regular people who may collect your child then please complete their details below.


