Class Of Their Own At Home

    Registration Form

	Child’s Name(1):…………………………………………..D.O.B………………………Age…………

Child’s Name(2):…………………………………………..D.O.B………………………Age…………

Child’s Name(3):…………………………………………..D.O.B………………………Age…………

Nationality:………………………………………………………………………………………………..

School(s) Attended………………………………………………………………………………………

Doctor: (name, address and tel:)

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

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

Special Notes: (additional needs, allergies, dietary needs, medical conditions etc) ……………………………………………………………………………………………………

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

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

Does your child have a statement for their special needs  Yes/No



	Parent/Guardian’s Name:…………………………………………………………………………

Home Address:………………………………………………………… Postcode………………...…

Work Address:……………………………………………………………………………………

Home Tel:..…………………………………….Work Tel:……………………………………

Mobile:………………………………………….Email:………………….……………………


	2nd Parent/Guardian:……………………………………………………………………………………

Home Address( if Different):………………………………………………Postcode………..……

Work Address:……………………………………………………………………………………

Home Tel(if different):..……………………………Work Tel:…………………………………

Mobile:………………………………………….Email:………………….……………………

	Emergency Contact:……………………………………………………………………………………

(Please state relationship to child)
Home Address( if Different):………………………………………………Postcode………..……

Work Address:……………………………………………………………………………………

Home Tel(if different):..……………………………Work Tel:…………………………………

Mobile:………………………………………….Email:………………….……………………


Please fill in the following form and keep in your pack so the babysitter is aware of your children’s routines and boundaries.

What time does your child/children go to bed?

……………………………………………………………………………………………………………..

Could you give some guidelines for the babysitter to follow if your child wakes up in the night?

……………………………………………………………………………………………………………..

Is there anything the babysitter/childcarer should know about your child’s routine?

……………………………………………………………………………………………………………..

What activities does your child like?

…………………………………………………………………………………………………………….

Is there anything the babysitter should know about your home setting for example pets, disturbing interior or exterior noise, use of television, available tea and coffee etc.

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

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

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

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

During the daytime do you agree to allow the babysitter to take your child on small outings, for example to the park or beach? 

(Please discuss outings with your babysitting on the day of the booking)

Please sign………………………………………………………………………………………………

Rates applicable from 2nd January 2012
Please select the type of membership you would like:

One-off booking 

· Evening (starting after 6pm) £7.50

· Day (finishing before 7pm) £8.50

Annual Membership Options

· Annual Gold Membership  (No booking fees for the membership period)

£100 per year

· Annual Silver Membership (Suitable for less frequent users, small booking fee applies per booking)

£50 per year

Quarterly Gold Membership   

· £30 per quarter, minimum membership of one-year  
Silver membership must be paid for in full.                

Life-time Membership  

· Lifetime Gold Membership (No booking fees…ever!)

£500
