
TEMPS OUT OF SCHOOL CLUB 

REGISTRATION & EMERGENCY CONTACT FORM 
ROFFT SCHOOL MARFORD 

 

Registration Form: 

 

I would like my child Full Name: ………………………………….. Class: ………………. 

 

To start on _________________________date (dd/mm/yy) 

 

 

Sessions Required: (Please Put Days & Times – Morning Club / Afternoon Club) 

 

…………………………………………………………………………………………………… 

 

 

…………………………………………………………………………………………………… 

 

 

…………………………………………………………………………………………………… 

 

Arrival and collection of children 

• I will notify the Club as soon as possible regarding attendance / nonattendance of my 

child in accordance with the Club’s arrival and collection policy. 

• My child [if in Infant School] will be collected by you from [the classroom/ school 

hall/playground/designated area] and safely escorted to the Club premises until a named 

adult as detailed in the registration form collects them. [Junior School children make their 

own way from their classroom to the TEMPS mobile]. 

• I or other persons named on the child registration form will collect my child by no later 

than 5.45pm. I will pay any fines charged for lateness. 

 

Arrangements in the case of illness 

• I will not send my child to the Club if they are unwell and will inform the Club as soon as 

possible. 

• I will also notify the Club as soon as possible if my child develops or is exposed to an 

infectious illness, so that the appropriate steps can be taken to notify other club users if 

necessary. 

• You will inform me, as soon as reasonably practicable, if you become aware that any 

child has developed/been exposed to a communicable disease whilst at the Club. 

• Medicines will not be routinely administered. I will refer to the Club’s medication policy 

if medication prescribed by a doctor is/becomes necessary. 

 

Holidays 

If I want to take my child out of the Club to go on holiday, I understand that fees may still be 

payable in order to retain the childcare place. This decision is at the discretion of the 

management/trustees.  

 

Dietary Needs 

I will provide the Club with full details of my child’s specific dietary needs so my child can be 

appropriately catered for. 

 

Allergies: 

I will provide the Club with full details of any allergies that my child has so he/she can be 

appropriately catered for. 



 

 

Emergency procedures 

• If my child requires urgent medical advice or treatment, the Club will notify me and/or 

other named contacts immediately and if necessary an ambulance will be called to take 

my child for such treatment. 

• If I have not arrived by the time the ambulance needs to leave, a member of staff will 

accompany the child to the hospital. 

• I consent to any urgent emergency medical advice or treatment necessary during the 

running of the Club and I authorise the Club to sign any written form of consent 

required by the hospital authorities if the delay in getting any signature is considered by 

the doctor to endanger my child’s health and safety (please tick).   􀂆 YES

  􀂆 NO 

• The Club implements clear emergency procedures – evacuation in case of fire or other 

significant incident (including reverse fire / emergency drill). The Club will have 

practice fire-drills half termly (recognising that young children benefit from more 

frequent practice) and when a new child, staff member or volunteer starts at the Club. 

 

Behaviour 

• The Club aims to offer a range of play activities in a welcoming atmosphere. I understand 

that any instances of unacceptable behaviour will be dealt with in accordance with the 

behaviour policy. 

• Bullying, harassment, intimidation and any behaviour that is likely to lead to the health 

and safety of others being compromised will not be tolerated. (Refer to anti-bullying 

policy). 

• The Club will record details of more serious breaches and discuss them with me as 

relevant to my child. 

 

Equal opportunities 

The club aims, to provide equality of opportunity for all children whatever their age, ability, 

gender, race, colour, ethnic or national origin, religion or belief, physical sensory or mental 

disability. (Refer to equal opportunities policy). 

 

 

Complaints 

The Club welcomes suggestions and constructive criticism to help maintain a high-quality 

provision and will act on any complaints in accordance with the complaints procedures. (Refer 

to complaints policy and procedure). 

 

Trips 

The Club likes to take children out on trips wherever possible e.g. to the local park. The Club 

will inform me in advance and I consent to my child taking part in these trips (please tick).  

 􀂆  YES     􀂆  NO 

 

 

Photographs and publicity 

I understand that my child may be included in photographs or videos of activities within the 

Club and that they will be used for the purpose of evaluation, specific activities such as creative 

drama, or publicity. I consent to the Club taking photographs or videos of my child, which may 

be used only for the Club’s purposes (please tick).   􀂆 YES  􀂆 NO 

 

 

 

 



 

 

 

Please Sign to Agree to TEMPS Terms and Conditions: 

 

• I agree to notify the Club in writing of any changes in any of the details within this 

registration/contract at the earliest opportunity. 

• The Club agrees to notify me of any changes to the Club’s policies and procedures that 

affect parents, and I will be asked to sign a new copy of the parent/club contract indicating 

that I accept such changes. 

• One month’s written notice to terminate the contract must be given by the Club and the 

parent/carer. 

• I have read and understood the information provided above and within the Club’s policies 

and procedures and agree to abide by the terms and conditions of this contract. 

• I will complete Appendix 1 Emergency Contact Details and ensure that any changes are 

notified to the Club at the earliest opportunity. 

 

 

Name of Parent/Carer: ……………………………………………………………..  

   

 

Signed: ……………………………………………..  Date:………………………………… 

 

 

 

Name of Senior Playworker: ………………………………………………………………..

    

 

 

Signed: ……………………………………………… Date:…………………………………. 

 

 

In accordance with our data protection policy, information will be shared on a need to 

know basis as appropriate and records stored in a lockable cupboard/storage with 

restricted access. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



APPENDIX 1 

TEMPS Out of School Club 

Emergency Contact Details: 

 

 

Name of Child: ……………………………………………………………………………. 

 

 

Date of Birth: ……………………………………. Sex/Gender: ………………………… 

 

Cultural / Religious Requirements: …………………………………………………… 

 

 

Name of Parent/Carer: ……………………………………………………………………. 

 

 

Full Address: ………………………………………………………………………………. 

 

………………………………………………………………………………………………. 

 

 

Mobile Phone Number:  ………………………………………………………………….. 

 

Home Phone Number: ……………………………………………………………………. 

 

Work Phone Number: …………………………………………………………………….. 

 

 

E:Mail Personal: ……..……………………………………………………………………. 

 

E:Mail Work: …………………………………………………………………………….... 

 

 

EMERGENCY CONTACT IN CASE WE CAN’T GET HOLD OF PARENT/CARER 

 

 

Full Name: ……………………………………………………………………………………. 

 

 

Mobile Phone Number: ……………………………………………………………………… 

 

Home Phone Number: ……………………………………………………………………….. 

 

 

Relationship to Child: ……………………………………………………………………… 

(Grandparent, Aunt, Uncle, Friend etc. ) 

 

 

Registered Doctors Name & Address…….……………………………………………………. 

 

……………………………………………………………………………………………………. 

 

 

Phone Number: …………………………………………………………………………………. 


