Phoenix Club Membership form 2024-2025
PERSONAL DETAILS

	Child’s Name:

Date of Birth:

Male/Female:
Class or school if doesn’t attend Wyken Croft:
Name and Class of any other siblings attending the club: 




	Name of Parent/Guardian:


	Address:



	Home Telephone No:

Email:
	Mobile Number:

1:

2:




DAYS REQUIRED – TERM TIME ONLY

Please indicate which sessions you require in the table below. 
	
	BREAKFAST CLUB
	AFTER SCHOOL CLUB

	
	7.30-8.45
	7.45-8.45
	3.10–4.30
	3.10–5.00
	3.10-5.30

	MONDAY
	
	
	
	
	

	TUESDAY
	
	
	
	
	

	WEDNESDAY
	
	
	
	
	

	THURSDAY
	
	
	
	
	

	FRIDAY
	
	
	
	
	


MONITORING INFORMATION

	White – British
	
	Mixed – White & Black Caribbean
	

	White – Irish
	
	Mixed – White & Black African
	

	White – any other White background
	
	Mixed – White & Black Asian
	

	Asian or Asian British – Indian
	
	Mixed – any other mixed background
	

	Asian or Asian British – Pakistani
	
	Black or British – Caribbean
	

	Asian or Asian British – Bangladeshi
	
	Black or Black British – African
	

	Asian/Asian British–any other Asian background
	
	Black/Black British-any other Black background
	

	Chinese
	
	Any other Ethnic group
	

	Other:
	
	
	

	Please indicate any other language spoken other than English:


MEDICAL INFORMATION

	Doctors Name:


	Name of Practice:

	Address:


	Telephone Number:

	Does your child have any known illnesses or allergies?   YES / NO

If YES please give details:

	Does your child have any special dietary requirements?  YES / NO

If YES please give details:



	Is your child on any regular medication?  YES / NO

Does your child need any help administering the medication?  YES / NO

If YES please give details:



	Does your child have any particular or special needs?  YES / NO

If YES please give details:



	Does your child have a statement of educational needs?  YES / NO



	If your child has an attached Social Worker, please give their name and telephone number:




COLLECTION ARRANGEMENTS

Please note these people will be contacted in an emergency unless otherwise informed

	Please note: At least one of the people listed below must be someone other that the parent/guardian

	1.Name:


	Relationship to child:

	   Address:  
	Daytime Tel no.

	
	Evening Tel no.

	2. Name:
	Relationship to child



	   Address:
	Daytime Tel no.

	
	Evening Tel no.

	3. Name:
	Relationship to child:



	   Address:
	Daytime Tel no.

	
	Evening Tel no.

	4. Name:
	Relationship to child:



	    Address:


	Daytime Tel no.

	
	Evening Tel no.


	Who has parental responsibility for the child:



	Are there any legal requirements we need to be aware of?



EXTRA INFORMATION

	Are you happy for your child to watch PG rated movies while in our care:                                      YES / NO



	Can we take photo’s of your child for display & use in promotional literature which could be included on the website for Phoenix:                                                                                                                           YES / NO



	Are you happy for your child to have their face painted:                                                                   YES / NO     



	Are there any specific activities you DO NOT wish your child to participate in:                              YES / NO

If yes please give details:



	Are you happy for your child to use the internet (with staff supervision):                                         YES / NO



	Please tell us what games and activities your child enjoys participating in:




ADDITIONAL INFORMATION

	Please use the space below to provide us with any additional information you feel may be relevant:




CONSENT DETAILS

Please ensure you delete where appropriate – application forms cannot be accepted if this has not been undertaken

	I CONSENT / DO NOT CONSENT to my child undergoing any emergency medical treatment necessary during the running of the club.  I AUTHORISE / DO NOT AUTHORISE the Phoenix staff to sign a written form of consent required by the hospital authorities if the delay in getting my signature is considered by the doctor to endanger my child’s health and safety.

	Are there any procedures prohibited due to religious beliefs?



TERMS AND CONDITIONS

	Please note that if your application form for membership is accepted, this Membership Form will form the basis of you contract with the Club.  If you have not been successful you will be added to our waiting list and notified when a place becomes available.



	Phoenix Club aims to provide a fair service for all our customers, therefore priority will be given to parents who work or study, we also reserve the right to request confirmation form your employer/college that your child is ONLY booked in at the club on the days you work or study.

If you do not work or study and you wish your child to attend you may do so if places are available.



	All information on this form will remain confidential in accordance with Phoenix Club’s Confidentiality Policy.



	I have read the CONSENT DETAILS and have marked them as appropriate and I am happy with the Terms and Conditions as laid out above and in our prospectus booklet.



	          Signed:                                                                                            Dated:


