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	Brae High School (Out of School Club)
Enrolment Form

Brae, Shetland, ZE2 9QG
Tel: 01595 745601
Email: 
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BRAE HIGH SCHOOL

  “Wirk tagidder wi ean anidder”

	Date of Application
	
	Class
	
	
	

	Term applying for:
	
	
	


	
	Forenames
	

	
	Known As
	

	
	Surname
	

	
	Date of Birth
	
	Age
	

	
	Pupil’s
Home Address

Including post code


	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Sex (M/F)
	

	
	School Attending
	


	Service Required

(detail days and times you require, for the term you are applying for)


	Breakfast Club
	After School Club

	
	
	


	
	Main
Contact

This will be the main contact who will receive a copy of all communications.

Usually parent or guardian.


	Title
	
	Address if different from Child’s Address above.

	
	
	Forename
	
	House Name
	

	
	
	Surname
	
	No. / Street
	

	
	
	Daytime Workplace
	
	Locality
	

	
	
	Daytime Tel No
	
	Town
	

	
	
	Home Tel No
	
	Postcode
	

	
	
	Mobile Tel No
	
	Email Address
	

	
	
	Relationship to Pupil
	
	Can this person be contacted if there is an emergency?
	Yes
	
	No
	


	
	Contact 2


	Title
	
	Address if different from Child’s Address above.

	
	
	Forename
	
	House Name
	

	
	
	Surname
	
	No. / Street
	

	
	
	Daytime Work place
	
	Locality
	

	
	
	Daytime Tel No
	
	Town
	

	
	
	Home Tel No
	
	Postcode
	

	
	
	Mobile Tel No
	
	Email Address
	

	
	
	Relationship to Pupil
	
	Can this person be contacted if there is a day time emergency?
	Yes
	
	No
	

	
	
	Should this person also receive a copy of the child’s progress report?
	Yes
	
	No
	


	
	Contact 3


	Title
	
	Address if different from Child’s Address above.

	
	
	Forename
	
	House Name
	

	
	
	Surname
	
	No. / Street
	

	
	
	Daytime Workplace
	
	Locality
	

	
	
	Daytime Tel No
	
	Town
	

	
	
	Home Tel No
	
	Postcode
	

	
	
	Mobile Tel No
	
	Email Address
	

	
	
	Relationship to Pupil
	
	Can this person be contacted if there is a day time emergency?
	Yes
	
	No
	

	
	
	Should this person also receive a copy of the child’s progress report?
	Yes
	
	No
	


	
	Doctor’s Name
	

	
	Doctor’s Address 
	

	
	Doctor’s Telephone No
	

	
	Medical Conditions

(Please tick as many as apply)

	Asthma
	
	Hay Fever
	
	Nose Bleeds
	
	Autism
	

	
	
	Migraine
	
	Impaired Hearing
	
	Epilepsy
	
	Fainting
	

	
	
	Heart Condition
	
	Impaired Eyesight
	
	Cystic Fibrosis
	
	Haemophiliac
	

	
	
	Diabetic
	
	Allergy
	
	Hyperactivity
	
	Serious Allergy
	

	
	
	Eczema
	
	Mobility Problems
	
	Speech
	
	Prescribed Diet
	

	
	
	Other (please specify)
	

	
	Please give full medical information here including Medication/Action required i.e. dietary requirements, allergies
	

	

	Any other information that you feel the out of school club should know?
	

	


	Does your child have any specific/additional needs? 

If YES please provide details:
	

	Does your child receive any additional support at school?
If YES please provide details:
	

	Do you give permission for staff to contact schools, social work or other professionals for additional information if required?
	

	Please advise of any activities you do not wish your child to participate in?


	

	Please advise of any access/custody arrangements/personal/family circumstances that would help us to support your child: (this will remain confidential)
	


	Information about your child: Preferences, interests, likes and dislikes:

	Interests
	Likes
	Dislikes

	
	
	

	
	
	

	
	
	

	
	
	


CONSENT UNDER DATA PROTECTION - PHOTOGRAPHS / VIDEOS TAKEN 
I consent / do not consent (please delete appropriately) to my son/daughter being photographed / video taped whilst attending Brae Out of School Club.
I understand that photographs and videos are taken for use by Brae Out of School Club in appropriate circumstances and these could be displayed within the school for the children and visitors to see, in our newsletters, on our website or used in the project materials we exchange with other schools e.g. our partner schools. 

I also understand that pictures may be displayed outwith the school e.g. The Shetland Times.
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I agree to the above (please tick the box)
VISIT CONSENT

I consent / do not consent (please delete appropriately)that at various times we may organise outings/walks. 
Parents/Carers will be asked to sign a separate consent form for activity trips and will usually receive information about trips by letter.

I agree to the above (please tick the box)   

Medical Assistance

I consent / do not consent (please delete appropriately) for medical assistance to be sought for my child if I cannot be contacted.  


I agree to the above (please tick the box)   

Sun Cream

I consent / do not consent (please delete appropriately) for children to have sun cream applied by staff when necessary. (Sun cream should be provided).

I agree to the above (please tick the box)   

Face Paint 

I consent / do not consent (please delete appropriately) for my child to have face paints applied.

I agree to the above (please tick the box)   
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The information provided by you is processed in accordance with the Data Protection Act 2018 to allow us to effectively deliver an education service.  The Data Protection Act 2018 gives you the right to know how we will use your data.  Further information about how we use your personal data is available from Children’s Services or the Council’s website at http://www.shetland.gov.uk/information-rights/DataProtection.asp.  
Bookings and Cancellations: Terms and Conditions:

Please read the important information below about the terms and conditions regarding booking and cancelling your child and sign once you have done so. 

Bookings - At the out of school club service it is advisable to book spaces in advance as the club may have days that are ‘full’. If no space is available, parents/carers can ask to have their child placed on a waiting list and if a space becomes available it will be allocated in line with our allocation policy. This also ensures that staff to child rations are complied with. 

Cancellations – at out of school service, we have a policy that cancellations must be given 24 hours in advance or the space shall be charged for. This extends also to sudden illness of the child. Please ask to see our ‘School Aged Childcare – Booking Procedure and Priority List Policy.’
Please assist us by informing the out of school club promptly if any of this information changes.

	I certify that, to the best of my knowledge, the above information is correct.

	Parent/Carer/Guardian’s Name (Please Print)
	

	Relationship to Pupil
	

	Signature
	
	Date
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