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After School Club Application Form 
 
 
 
Child’s Surname/Family Name: ……………………………………………………………………………. 
 
Christian Name: …………………………………………………….…..             Male/Female 
 
Name Known By: ………………………………………  Date of Birth: ………………………………….. 
 
 
Sibling Name: …………………………………………………….…..                Male/Female 
 
Name Known By: ………………………………………  Date of Birth: ………………………………….. 
 
 
Parent(s)/Carer(s) Name: ………………………………………………………………………………. 
 
Address: ………………………………………………………………………………………………..…….. 
 
…………………………………………………………………………………………………………………. 
 
Home Tel No: ………………….……………….     Work Tel No: ………..………..………………..….. 
 
Mobile Tel No: …………………………………. 
 
 
Emergency Contacts: 
 
The Emergency contact will be available when needed:  YES / NO 
 
Name: …………………………………………………..  Relationship to Child: …………………………. 
 
Address: …………………………………………………………………………………………….………... 
 
…………………………………………………………………………………………………………………. 
 
Home Tel No: ………………………………….         Work Tel No: .…………………………...………… 
 
Mobile Tel No: ………………………………… 
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Name: …………………………………………………..  Relationship to Child: …………………………. 
 
Address: ………………………………………………………………………………………………….…... 
 
…………………………………………………………………………………………………………………. 
 
Home Tel No: ………………………………….         Work Tel No: .……………………………..……… 
 
Mobile Tel No: ………………………………… 
 
 
Health: 
 
Name of Family Doctor: ……………………………….……..  Tel No: ………………………………….. 
 
Address: ……………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………… 
 
Are all immunisations up to date?   Yes  No 
 
If not please give information: ……………………………………………………………………………… 
 
…………………………………………………………………………………………………………………. 
 
Does your child have any health concerns (hearing/sight/special conditions/allergies/dietary 
needs/physical disabilities etc) Please specify: 
 
………………………………………………………………………………………………………….……… 
 
…………………………………………………………………………………………………………………. 
 
 
Special Educational Needs: 
 
Please specify: ………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………. 
 
 
Court Order: 
 
Please specify: ………………………………………………………………………………………………. 
 
Please name authorised people to collect your child: …………………………………………………… 
 
…………………………………………………………………………………………………………………. 
 
 
 
 


