


EMERGENCY CONTACT FORM – Violet Way & Edge Hill 

	Child
First name(s)  …………………..………….…………….…..…	Surname .…………………...………..……..…………
Address	…………………………………………………………………………………………………………...… Date of Birth   ………….…  Tel No.  ………...………..  Email address………………………………………………..

	Please provide us with a password, should somebody unknown to us need to collect your child:…………………

	Parental/Guardian Information PLEASE COMPLETE ALL INFORMATION
MOTHER
Surname ……………………………………………..……. First name ……………………………………...…………... Address …………………………………………………………………………………………………………………….
FATHER
Surname ………………………………………..…...…….. First name ………………………………………………..…. Address 

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

	
Doctors name and address …………………………………………………..Tel no ………………………………....



Emergency Contacts (please complete all information)
Medication Details
Does your child have any allergies?  YES/NO  If so, what …………………………………………………………….
…………………………………………………………………………………………………………………………. Does your child take any regular medication (incl. inhalers)? YES/NO  If so, what?………………………………..…..
…………………………………………………………………………………………………………………………. Details of any conditions e.g.: epilepsy, asthma or allergies: penicillin, insect strings, elastoplasts, sun intolerance etc.

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


	1.
	Mothers day time contact number and address:
	Home no. …………………………………………...…

	
	………………………………………………….
	Work no. …………………………………….…………

	
	………………………………………………….
	Mobile no. ………………………….…..……………..

	2.
	Fathers day time contact number and address:
	Home no. …………………………………………...…

	
	………………………………………………….
	Work no. …………………………………………….…

	
	………………………………………………….
	Mobile no. …………………………..……………..…

	3.
	Any other point e.g. grandparents, neighbour
	Home no.	……………………………………….…..

	
	……………………………………………..…..
	Work no.	……………………………..………….....

	
	……………………………………………..…..
	Mobile no.	…………………………………...…..….

	4.
	Any other point e.g. grandparents, neighbour
	Home no.	……………………….…………………..

	
	………………………………………………….
	Work no.	……………………..…………...….…….



	
	………………………………………………….
	Mobile no.	………………..……………………...….



Violet Way and Edge Hill Academy
4 Weekly Booking Form

Name of child:-		__________________________________________________

[bookmark: _GoBack]Please Circle:- Edge Hill             Violet Way			From: 20th April - 11th May 2020

	
	Please Circle
	Please Circle

	WEEK 1
	
	

	MONDAY
	A.M
	P.M

	TUESDAY
	A.M
	P.M

	WEDNESDAY
	A.M
	P.M

	THURSDAY
	A.M
	P.M

	FRIDAY
	A.M
	P.M

	WEEK2
	
	

	MONDAY
	A.M
	P.M

	TUESDAY
	A.M
	P.M

	WEDNESDAY
	A.M
	P.M

	THURSDAY
	A.M
	P.M

	FRIDAY
	A.M
	P.M

	WEEK 3
	
	

	MONDAY
	A.M
	P.M

	TUESDAY
	A.M
	P.M

	WEDNESDAY
	A.M
	P.M

	THURSDAY
	A.M
	P.M

	FRIDAY
	A.M
	P.M

	WEEK 4
	
	

	MONDAY
	A.M
	P.M

	TUESDAY
	A.M
	P.M

	WEDNESDAY
	A.M
	P.M

	THURSDAY
	A.M
	P.M

	FRIDAY
	A.M
	P.M



