[image: ]St. Francis’ Catholic Primary School
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Caterham
Surrey 
CR3 5ED

Tel:    01883 342005
Website: www.stfrancis.surrey.sch.uk                                   
Email:	  office@stfrancis.surrey.sch.uk	        


Treetops: Registration Form

Treetops is the wrap-around care facility offered by St Francis. 
It is a relaxed environment where children can take part in a range of activities. 
Four options are available from Monday-Friday during term time:

	Breakfast Club 
Cost: £8.00 per child
Time: from 7.30am to the start of school
Breakfast included (such as toast/cereal/juice)

	Early
Cost: £4 per child
Time: from 8.15am until school starts
No breakfast included

	After-School Club: short session
Cost: £6 per child
Time: from the end of school until 4.30pm
Includes a light snack (such as fruit/crackers/vegetable sticks)

	After-School Club: long session
Cost: £13.00 per child
Time: from the end of school until 6.15pm (pick up any time between 4.30 and 6.15pm)
Includes a further snack (such as sandwich/wrap/jacket potato)

	
PLEASE NOTE: More than 3 late collections will be charged for.  Please see the school website for the list of charges.




Complete the details overleaf and return them to office@stfrancis.surrey.sch.uk to enable booking.  Once completed, you will be able to use Scopay to book sessions if you pay via cash. If you pay via childcare vouchers, you will need to contact the office. The registration lasts for the child’s time at school, so you do not need to re-register each year. Although the school already holds this information, contact information and medical information should be confirmed for the purposes of Treetops. Please complete one form per child.



In completing this form you agree:

· You will provide at least three emergency contacts for the time your child is at Treetops
· You will sign the Treetops register when you drop off your child at breakfast club and when you collect them from after-school club
· You will notify the school of any changes to contact details
· You will notify the school of any changes to medical information concerning your child, including food allergies
· Permissions for photos, outings and activities (such as cooking) that you have completed for your child’s time within the school day will also apply to their time within Treetops
· You will collect your child by the agreed time and understand that late penalties will be applied.
· You can book or cancel sessions up to midnight 2 nights before.

	Child’s Name:
	Child’s date of birth:

	Gender (please circle): Male / Female


	Home Address:



	

	EMERGENCY TELEPHONE NUMBERS: The following persons should be contacted regarding my child.
Please provide a minimum of 3. 

	Contact 1:
	Full Name:
	Email:

	
	Home No:
	Mobile:

	
	Work No:
	Relationship:

	

	Contact 2:
	Full Name:
	Email:

	
	Home No:
	Mobile:

	
	Work No:
	Relationship:

	

	Contact 3:
	Full Name:
	Email:

	
	Home No:
	Mobile:

	
	Work No:
	Relationship:

	

	Contact 4:
	Full Name:
	Email:

	
	Home No:
	Mobile:

	
	Work No:
	Relationship:





Treetops Medical Questionnaire

Please complete all sections of this questionnaire and return to school.
	Name of Family Doctor: 

	Surgery Name & Address: 



	Surgery Phone No:




	Does your child have a long term medical condition eg diabetes, epilepsy? 
	Yes
	No

	Does your child have asthma? 
	Yes
	No

	If so, do they have an inhaler to bring into school? (a spare inhaler must be left in school at all times)
	Yes
	No

	Does your child suffer from any diagnosed allergies eg penicillin, other medication, food? 
	Yes
	No

	Is your child at present under treatment for any medical conditions? 
	Yes
	No

	Has your child had any recent, significant infections? Illnesses? (in last 8 weeks) 
	Yes
	No

	Does your child have any specific dietary requirements eg lactose intolerance? 
(This information is important when children participate in food tasting activities etc) 
	Yes
	No

	Does your child suffer from hay fever? 
	Yes
	No

	Does your child need to wear glasses in school? 
	Yes
	No

	Does your child have any other medical issues not listed above?
	Yes
	No

	If you have answered yes to any of the above questions, please collect a Healthcare Plan from the school office.  

	Does your child have any food allergies, intolerances or require a special diet?
	Yes
	No

	If you have answered yes, please complete the SPECIAL DIET REQUEST FORM overleaf



	 Please give any other information which may be required 
You could include other health problems such as glue ear, speech problems, hearing difficulties. If any of these do apply they are really useful for us to know. 












In the event of an emergency, either on or off site, I agree to my son / daughter receiving medication as instructed and any emergency dental, medical or surgical treatment, including anaesthetic or blood transfusion as considered necessary by the medical authorities present.

I understand that it is my responsibility to inform the school as soon as possible of any changes to the information supplied.


Name of Parent / Carer:______________________________
 
Signature of Parent / Carer:____________________________

Date:______________________________________________




SPECIAL DIET REQUEST FORM

Treetops at St Francis

Child’s Name ……………………………………………………………………… Year group: ……………………........ 
Please specify type of diet requested: 
Medically prescribed diet (food intolerances, allergens, e.g. egg, gluten, nuts).………………………………….. 
Religious (e.g. Halal, Hindu) ………………………………………………….......................................................... 
Ethical (e.g. vegetarian/vegan)………………………………………………………................................................ 

Please print specific details and note this section relates to the diet type listed above. 
It is NOT to be used for general likes or dislikes. Please identify food that the child is / is not allowed to eat.

	Non suitable foods
	Suitable or substitute foods

	
	

	
	

	
	

	
	



 DOES YOUR CHILD HAVE A SIGNIFICANT OR LIFE THREATENING FOOD ALLERGY? (PLEASE CIRCLE)  YES /  NO

Emergency procedures will be added below by the school representative and relate to medical diets only.

Terms & Conditions 
Please be aware that there is always a risk that traces of allergens may be transferred to items from the menu during processing, storage or preparation in the kitchens. For this reason St Francis Catholic Primary School is unable to guarantee that any item is free from trace allergens. 
It is the responsibility of the parent/carer to inform the school in writing of any changes to the pupil’s allergy/intolerance. 
St Francis Catholic Primary School reserves the right to decline a request to provide a special diet if it considers that the medical risk is too great or insufficient evidence/support has been provided.
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