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Application for Hornsey YMCA Out of School Childcare

	Rokesly ASC / BC
	
	St Aidan’s ASC 
	
	Breakfast Club ONLY
	

	Date of application
	
	Essential information

	First Child

	First Name
	
	Last Name
	
	DOB
	

	Sex
	
	School Attended
	
	School Class
	
	Ethnic Origin
	

	Medical or Dietary special needs (Ofsted requirement) attach note if necessary
	

	Second Child – (Must be sibling of first child)

	First Name
	
	Last Name
	
	DOB
	

	Sex
	
	School Attended
	
	School Class
	
	Ethnic Origin
	

	Medical or Dietary special needs (Ofsted requirement) attach note if necessary
	

	Third Child – (Must be sibling of first child)

	First Name
	
	Last Name
	
	DOB
	

	Sex
	
	School Attended
	
	School Class
	
	Ethnic Origin
	

	Medical or Dietary special needs (Ofsted requirement) attach note if necessary
	


	Parent / Guardian

Full Name
	
	Home Telephone Number
	
	Mobile Telephone Number
	

	Home Address & Postcode
	
	Employer’s name, address & telephone number
	

	Authorised People
	Special Circumstances – please advise of anything else e.g names of people who you DO NOT wish to collect your child, family circumstances, etc.  This will remain CONFIDENTIAL:

	
	Name
	Relation
	Number
	

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	EMAIL ADDRESS
	
	

	I consent to my child (ren) being issued with plasters
	YES/NO
	I consent to photographs for Playscheme displays and promoting YMCA activity
	YES/NO

	I consent to my child (ren) attending supervised trips
	YES/NO
	I consent to my child (ren) receiving medical treatment in an emergency
	YES/NO

	PASSWORD (please supply for child safety reasons)
	
	PLEASE SIGN TO AUTHORISE THIS FORM
	PLEASE SIGN

	

	CONCESSIONS – please bring proof to your induction (Income support book – Student Card – Housing allowance)


























