W, Happy Tollgate Primary School

Tollgate Lane, Bury St Edmunds,

— = Harbour IP32 6DG

/ X 01284 752742
I Registration Form admin@tollgateschool.org
http://burytrust.org/tollgate
Child’s Name Date of Birth ....cccoeeveviveeiiecn
AQAIESS e sssseses s sssss s sss s ss s as sS85 R RS A R S R R SRR RS RS
POSt COAE e ssveeensssseens Home telephone number ...

Mother’s full name and address

FAther's fUll NAME AN AAAIESS oo seeses e sesesessessssesesssssssesssessessssesesseseesssssessssessssssesessessssesnseessees

Please provide relevant information regarding family circumstances (eg separation or step-
parent/s details)

Emergency Contact Details:
Please provide all contact details and telephone numbers.

HOME TelePRONe NUMDET ...ttt st ss st s s s s sss s s s s as s s b

Mother's Mobile NUMDEE oo eeeseeeeeesssesassssenen Work Number

Father's Mobile NUMDEE oo eeesses s sesessesssnens Work Number

ANY OhEr NUMDEIS  .eeeeeeeeeeeeessssssssssseesses s ssssssssssssssssssssssssssssssss s ssssssssssssssssssssssssssssssssssssssssssssssssssses

If both are unavailable, please give details of an alternative contact:

NAME e ess e CONLACE NUMDEI/S oo eeessseeeessseseesseens

Who will normally collect your child from Happy Harbour ...




Medical Details Please advise us of relevant information regarding your childs health (including
hearing or speech difficulties, any medical conditions for example, asthma, epilepsy, allergies etc)

Medication  Please provide details including medication name and dosage. Emergency
medication must be held in school at all times eg asthma inhalers and severe allergy
medication (for example, nut allergy)

Dietary Requirements Please advise us of any dietary requirements eg vegetarian, any foods
forbidden due to religious observance, nut allergy. (Nut Allergy: please see medication
information above).

| am aware that sessions must be booked and paid for in advance.

Signed s Parent/Carer Name ..o Date s,



