	[image: image1.emf]
	fITRA :

Registration form



	CHILD’S FULL NAME: _______________________________________________________
DATE OF BIRTH:                 ___________________ 

Year in at school (if applicable): ___________________ 

Siblings currently attending:                              Siblings on waiting list:
-----------------------------           -------------------------------------

-----------------------------           -------------------------------------

-----------------------------           -------------------------------------

	CONTACT DETAILS

MOTHER’S NAME……………………………………………………………………..………………………………………………………………………..

TEL NO (mobile) ……………………………………………(home)………………………………………………………………………………………..
HOME ADDRESS……………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………….POST CODE………………………………………………………………………………………….

E-MAIL…………………………………………………………………………………………………………………………………………………………………



	EMERGENCY CONTACT DETAILS

(1) Name………………………………………….……………………….………Relationship to child…………………………………………
Contact No……………………………………………………………………

(2) Name………………………………………….……………………….………Relationship to child…………………………………………
Contact No……………………………………………………………………

	CHILD’S MEDICAL DETAILS

Doctor’s Name:________________________ Contact No:___________________________

Address:__________________________________________________________________

_________________________________________________________________________

Details of any known medical conditions__________________________________________

Details of any known allergies_________________________________________________


Any other information we should know about your child?____________________________

Please note, parental permission required on page 2
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Parental consent



CHILD’s NAME…………………………………………………………………………………………………………………………………………..

fITRA aims and rules
I have read and understood the aims and rules and agree to support fITRA.
Signed……………………………………………………… Date………………………… 

Printed……………………………………………………..
(parent/guardian)

Please delete as appropriate:

Hospital

I give/do not give permission for my child to be taken to hospital in the case of an emergency
Signed……………………………………………………… Date………………………… 

Printed……………………………………………………..
(parent/guardian)

Photographs

Photographs of children at Fitra may be taken and put on the website to show prospective parents and children what happens in Fitra. No surnames will be used. I give/do not give permission for photographs of my child to be used on the website. 

Signed……………………………………………………… Date………………………… 

Printed……………………………………………………..
(parent/guardian)

Please complete one form for each child and send to:
fITRA, 40 Beechwood Rd, Woking, Surrey GU21 2DB
or bring to fITRA at the start of term.

www.fitra.org.uk


