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Childs information

Full name:________________________________________________________
Date of birth: _______________________________________________
Does your child have any allergies? :  YES/NO
If yes please give details below:

Does your child have any health issues that we need to be aware of?  YES/NO
If yes please give details below:


Parent information

Full name: _______________________________________________________________
Address: _______________________________________________________________________
Telephone number: _______________________________________________________
Mobile number : ________________________________________________________
Email address:  ________________________________________________________________

In case of emergency please can you provide the details of your next of kin.

Name: ________________________________________________________________
Relationship to yourself: ___________________________________________________
Home/work number : ___________________________________________________________
Mobile number: ___________________________________________________________

Do you give permission for photos of your child to be taken during our sessions only for use on our website/facebook or promotional use in a newspaper?  YES/NO
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