Sunrise Breakfast Llub

Registration form

Name Of Child.....oueeeeeeeeeeeeeeeeee e likes to be called.......ceeoeeeveeeeeen

Parent(s) / carer(s) NMAME(S)......ceeueeereriirieeeieeeeeeeeeee et esce et esestensesessess et esessesessensesessensesenseneas
Relationship(s) t0 CHIld........ccouoviirieeeieieieieee ettt s sesenes
Home address if different from child’s.........cccoceeiiiiininnnic e
Home telephone NUMDET ...ttt
Daytime telephone NUMDET..........c.cciiiiii et
MODILE NUMDET ...ttt

Please give two additional contacts to use in case of an emergency:

Name......ccccoveviiiniiiiccece Name.....cccoveviriniiiiccee
Relationship to child.........ccccoeenirieinnence. Relationship to child........ccccoeevineicnirennee.
Phone number..........cocoeeiiinnnininiecene. Phone number........cccoeeueiiinnnininieccccenee
AdAress......ccooiveeeeeeeeee e AdAIess......coveeeeeeeiee s

[ understand that regular bookings should be paid for at the start of each week.
Occasional bookings can be paid on the day.

Signature Of PArent(s) / CATET(S).....ucvueururerererrurierruetrisieieireeeeteesessessessasseseasesssssesssssssessssssssessens

PLEASE ALSO COMPLETE THE MEDICAL FORMS.



