Setting Use only
Parent/Carer phone no:
IYSS no:

14PAN

ISLINGTON PLAY ASSOCIATION

Childcare Adventure Playground Registration Form

Important, please note:

e Childcare means that children cannot leave the adventure playground without being collected by a
parent/carer (children aged 8 or over may leave the playground unaccompanied where parents have

provided written permission).

e This playground accepts children aged 6 and over. Staff may ask to see formal confirmation of date of

birth such as a birth certificate, to verify a child's age.
e Please ensure that this form is filled out completely

This is to register the child / young person in your care at
Martin Luther King (MLK) Adventure Playground

Name of Child or Young Person:

Male / Female (please circle one) Date of Birth:

Child/Young Person’s Permanent Address:

What school does your child attend?

We make every effort to provide for each individual child and support their opportunities for play, and for that

reason it is important for us to know if your child has any special needs.

If ‘YES’, please give brief details

YES / NO (please circle one)

Parent/Carer (main contact)

Alternative/Emergency Contact:

Name

Relationship to Child/
Young Person

Work/Home Number

Mobile

Email

Who has permission to collect your child (including relationship to your child)?

Medical Information
Name of Family GP/Doctor:

Address and telephone of GP/Doctor Surgery:

September 2016



Does your child have any medication / dietary requirements / allergies (including sunscreen)? YES / NO

If ‘YES’, please give brief details

Child’s ethnicity:
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Photographs, video and other media

Activities that your child is involved in may be photographed, filmed or otherwise recorded with the intention
that the materials are used for monitoring purposes and for promoting our work and children’s right to play. If
you do not want images of your child being used in this way tick the opt out box. Opt out o

Confidentiality and Sharing of Information

Islington Play Association has a duty under the Children’s Act of 2004 to work with partners to deliver and
improve services to children and young people in the area. Therefore we may share this information where
necessary with other bodies responsible for administering services to children and young people.

We will handle the information you have provided in line with the provisions of the Data Protection Act. Under
the Data Protection Act, you have the right to make a formal request in writing to access personal data held about
you.

Declaration

| agree to the child/young person attending the project as stated on this form. | agree that in the case of an
accident or emergency, the child/young person may need to receive medical attention from the staff and/or
medical authorities. | will inform the Adventure Playground staff of any changes in the child/young person’s
details, changes to parent/guardian due to a court order, medical or other circumstances.

By signing this form | acknowledge that | have completely read and fully understand the above and agree to the
terms and conditions listed.

Signature of parent/carer: Date:
Full Name:
Worker receiving and checking form: Date:

Islington Play Association wwwi.islingtonplay.org.uk Tel: 020 7607 9637
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