
Registration Form - to be completed annually for all children and yount people

attending church groups.

Child's Details

Full name

Address

Telephone number

e-mail

Date of Birth

School

Church group

School Year Group

This group meets between Vf- .na 
cf 

p o on f.lclg g:VQvt rg)
for the foltowing activities ahe ?o..,r* Gavr(S. H,Uig St*d1 , d"r.\cu.tss \or'J

)

Whilst your child is in our care it would be helpfulfor us to know whether he or she suffers from any allergies

or phobias or is on any medicatbn. ls there any thing else you would like us to know so that we <:rn care for
your child as well as possible? Any special needsl

Family doctor's name and address

Parent or Guardian's details and consent

Telephone number of a friend in case of emergencies

My child will be brought and collected from the group. Yes/No

My child has my permission to travel to and from the group without me. Yes/No

I agree to my child attending the above troup and taking part in the specified activities.

Signed

Diocese of Guildford 2008

Date

131


