
REGISTRATION FORM for Kings Worthy Primary Wrap Around Care 
Please print 

 

  
Details of your child:  

Child’s Name  ________________________________________________________  Class  ______________________  

Age  ___________________  Date of Birth _________________________________  Post Code __________________ 

Address  ________________________________________________________________________________________ 

Parent e-mail address (for billing)  ___________________________________________________________________ 

 

Names of parents and other adults who will pick/emergency contacts: 
Contact 1  

Name  ____________________________________________________ Relationship to child  __________________ 

Contact number  _______________________________ Contact number  ___________________________________ 

Contact 2 

Name  _____________________________________________________ Relationship to child  __________________ 

Contact number  _______________________________ Contact number  ___________________________________  

Contact 3 

Name  ____________________________________________________ Relationship to child  ___________________ 

Contact number  _______________________________ Contact number  ___________________________________  

Contact 4 

Name  ____________________________________________________ Relationship to child  ___________________ 

Contact number  _______________________________ Contact number  ___________________________________  

Please give details about any allergies or regular/emergency medication: (state none if not applicable)  

As a variety of foods will be offered, it is very important to be clear about any allergies so that we can cater for your 

child accordingly.  

____________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________ 

[Continue on separate sheet if necessary or contact the office via email – extendedday@kingsworthy.hants.sch.uk or phone, to discuss further]  

  

Can we use plasters on your child? : YES / NO [Please delete as appropriate]  
  

Please tell us anything else you think we need to know about your child in order to ensure that we care for them 

effectively and appropriately, e.g. any special educational needs.  
 

____________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________ 

 

“In the event of an accident or an emergency where medical aid might be needed I consent to my child being taken to hospital 

for treatment, as required”  
 

 Signed  ________________________  Print name  ______________________________  Date  _________________  

Child’s Name _____________________________________________________Class___________________ 

 



                                       Wrap Around Care – payment arrangements 

 

Please indicate below your preferred payment method/s and details by ticking and filling in where 

appropriate. 

 

SCOPAY (schools online payments) 

o I already have online access   

o Please send me an access code via this email  

 

 

Childcare Vouchers  

o I will be using childcare vouchers (please tick which companies you will be using below and we will 

contact you about reference numbers etc.) 

 

 COMPANY  COMPANY 

 Edenred  Caboodle 

 Sodexo  Government 

 Care4  Other (please specify below): 

 Fideliti   

 Busy Bees   

 

  

In order to process payment via childcare vouchers we need to have a reference number as well as a copy 

of the payment confirmation email from the voucher issuer.  

 

The payments are initially made via the provider to Hampshire County Council, who track the payments 

using your reference number and then credit the school. Once the school receive the funds, we credit your 

account.  This can take a couple of weeks so we ask for your patience while this processing takes place. 

 

If your payment method changes at any point, please contact us so we keep records up to date. 

 

Please always use the email address extendedday@kingsworthy.hants.sch.uk for any After School Club 

queries or payment information. 

 

 

Signed ______________________Print Name ________________________________ Date _____________ 

 

Email Address: ___________________________________________________________________________ 


	Text_1: 
	Text_2: 
	Text_3: 
	Text_4: 
	Text_5: 
	Text_6: 
	Text_7: 
	Text_8: 
	Text_9: 
	Text_10: 
	Text_11: 
	Text_12: 
	Text_13: 
	Text_14: 
	Text_15: 
	Text_16: 
	Text_17: 
	Text_18: 
	Text_19: 
	Text_20: 
	Text_21: 
	Text_22: 
	Text_23: 
	Text_24: 
	Text_25: 
	Text_26: 
	Checkbox_2: Off
	Checkbox_3: Off
	Text_27: 
	Text_28: 
	Text_29: 
	Text_30: 
	Text_31: 
	Text_32: 
	Text_38: 
	Checkbox_4: Off
	Checkbox_5: Off
	Checkbox_6: Off
	Checkbox_7: Off
	Checkbox_8: Off
	Checkbox_9: Off
	Checkbox_10: Off
	Checkbox_11: Off
	Text_33: 
	Text_34: 
	Text_35: 
	Text_36: 
	Text_37: 
	Text_39: 


