
 

Frosties’ Registration Form 
To register your child to attend the Frosties Before and After School club, a £5 registration 

fee will be added to your child’s Edubase account. 
 

Name of Child ………………………………………………………………………. D.O.B ………………………………….. 
 
Address ………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………… 
 
Home telephone number……………………………………………………………………………………………………… 
 
Mum Work no ………………………………….………… Mum Mobile no ……….…………………….…………….. 
 
Dad Work no …………………………………………..…. Dad Mobile no ……………………………………….…….. 
 
Email address …………………………………………………………………………………………………………………….… 
 
Name of emergency contact other than parents …………………………………………………………………. 
 
Relationship to child ………………………………… Home telephone no …………………………………….….. 
 
Mobile number ………………………………………………………………………………………………………………….… 
 
If your child has any allergies or medical conditions that you feel the staff should be aware 
of please give details ……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………… 
 
Name of child’s Doctor ………………………………………………………………………………………………………… 
 
Address of Practice ………………………………………………………………………………………………………………. 
 
Telephone no ………………………………………………………………………………………………………………………. 
 
In case of emergencies, if any of the above information changes, please let the Frosties supervisor 
know as soon as possible. Please return this form to the school office or a member of the Frosties 

team. 
By completing this form, parents/carers are agreeing to the terms and conditions as set out in 

the Frostie Provision Booklet. 

 
Signed ………………………………………………………………………………………..………………Parent/Guardian 



 
 

Frosties’ Permission Form 
 

 
In order to comply with the DFES Standards for out of school care, there are a number of 
things that require your permission. If you agree to the statements listed below, would you 
please sign in the appropriate spaces. If you do not agree with the statements below, 
please leave them blank. 
 

 
I give permission for my child to be photographed whilst in Frosties.  
Photographs will only be used on the school premises. 

 
 
Child’s Name ………………………………………….. Parent’s Signature ……………………………………………. 
 

 
I give permission for the staff in Frosties to put a plaster on my child in  
the event of a minor injury. 

 
 
Child’s Name ………………………………………….. Parent’s Signature .…………………………………………… 
 

 
I give permission for staff in Frosties to call an ambulance and seek medical 
assistance in the event of a serious accident involving my child.  
(In such an eventuality, staff will of course simultaneously make every effort  
to contact parents or guardians, using all contact numbers known to us). 

 
 
Child’s Name ………………………………..……….. Parent’s Signature ………………………………..…………… 
 
 
  
 


