[image: ] Breakfast Club Data Sheet
All pupils registered to EdW can access Breakfast Club. We require this data sheet to be completed for any pupil attending.
[bookmark: Text2]Child’s Surname:      
Please complete all sectionsGender M F (Please circle)
CONTACT DETAILS
Please give details of all persons who have parental responsibility and anyone else you wish to be contacted in an emergency. Please put them in the order you wish them to be contacted in an emergency.
Does your child have a special educational need? Yes / No If yes, please give details
2
Parent/carer email address/es
1
Nursery/Reception/Year 1 / 2 / 3 / 4 / 5 / 6 (Please circle)
Post Code
Address
Date of Birth
DD/MM/YYYY
Chosen Name
Child’s Surname
Middle Name(s)
Child’s Forename

[bookmark: Text1]Child’s First Name:      
Date of Birth: DD/MM/YYYY      
Gender: Male |_|      Female |_|   (Please tick)
[bookmark: Text6][bookmark: Text7]Home Address:      



Home Postcode:      

If your child regularly lives at two addresses, please provide their second address below:
Address:      



Postcode:      

	Year group (please tick)
	
	
	
	
	
	
	

	Nursery  |_|
	Reception|_|
	Year 1  |_|
	Year 2  |_|
	Year 3  |_|
	Year 4  |_|
	Year 5  |_|
	Year 6  |_|

	
	Moyenne|_|
	Grande  |_|
	CP  |_|
	CE1  |_|
	CE2  |_|
	CM1  |_|
	CM2  |_|

	
	RB/MSB  |_|
	1B/GSB  |_|
	2B/CPB  |_|
	3B/CE1B  |_|
	4B/CE2B  |_|
	5B/CM1B  |_|
	6B/CM2B  |_|



[bookmark: _GoBack]Parent/Carer Contact Details
Please provide contact details of those with parental responsibility in case contact needs to be made Please also add anyone else you would wish to be contacted in an emergency, in order that you would wish them to be contacted:
	Priority
	First Name 
	Surname
	 Relationship to Pupil
	 Mobile
	 Email

	1
	[bookmark: Text41]     
	[bookmark: Text11]     
	[bookmark: Text12]     
	[bookmark: Text13]     
	[bookmark: Text14]     

	2
	[bookmark: Text15]     
	[bookmark: Text16]     
	[bookmark: Text17]     
	[bookmark: Text18]     
	[bookmark: Text19]     

	3
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     












Medical Information and Consent
Please not that before attending the Breakfast Club Mr. Armstrong will contact you to discuss your child’s Medical information

Please outline any medical conditions/allergies of your child:
|_| Asthma       |_| Nut and/or food allergy        |_| Diabetes        |_| Epilepsy        |_| Other (PLEASE SPECIFY)
[bookmark: Text43]
If you have ticked any of these boxes, please give details below:
     





[bookmark: Check24][bookmark: Check25]Has your child been prescribed medication for their condition: YES |_|    NO |_|  



If yes, should that medication be kept at school onsite by BWA for cases of emergency whilst your child attends Breakfast Club (e.g. a spare EpiPen or Inhaler?): YES |_|  NO |_| 

If YES, please ensure that your child’s medication is clearly labelled with their name, class, and dosage.  Please check and note any expiry dates.

Any medication that has not been prescribed by a doctor will not be accepted by Belleville Wix Academy.

Should your child develop any of the above-mentioned conditions or medical arrangements have to be made or changed, please ensure that the Belleville Wix Academy office is notified at the earliest convenience.

In case of an emergency, I give permission for my child to receive medical treatment:   |_|  Please tick  

I give my permission for:        
My child to be given first aid by a trained member of staff at any time during Breakfast club:   |_|  Please tick  
Plasters to be applied to my child:   |_|  Please tick  
Staff to administer the medicines I have listed above: |_|  Please tick  
In the event of a toilet accident, I give permission for BWA staff to support my child if assistance is required |_|  Please tick  


A member of BWA staff to sign on my behalf any medical consent forms, if my child should require emergency treatment by a medical professional and I cannot be contacted: |_|  Please tick  

Declaration: The information provided on this form will be used throughout your child’s time at Breakfast Club. You may update your information or withdraw your consent at any time by contacting the Belleville Wix Academy office.
Signed (Parent/Carer):	                            	

				 
Date:          
Name of Parent/Carer:              
If your child’s circumstances change (e.g. relating to medical conditions/allergies/home address/emergency contact details), you must inform the Belleville Wix Academy Office.

Please sign and date the form before returning it to the Belleville Wix Academy Office.  

In person to: Belleville Wix Academy, Wix’s Lane, Clapham Common Northside, London SW4 OAJ
or by email admin@bellevillewix.q1e.org.uk (subject line: Breakfast Club Data Sheet)

Quality First Education Trust is the Data Controller for the purpose of the UK General Data Protection Regulation (GDPR) and Data Protection Act 2018. Regulation (GDPR) and Data Protection Act 2018. We will not give any information about you to anyone outside the school without your consent unless the law and our rules permit it. 
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