
  
 

 
 
 
 

Crofton Hammond Infant School 
 

Breakfast and Afterschool Club 
 

CHILD INFORMATION REGISTRATION FORM 
 
 

 
CHILD’S NAME: …………………………………………………………………………… 
 
 
ADDRESS: …………………………………………………………………………………… 
 
 
…………………………………………………………………………………….……………. 
 
 
 
 
EMERGENCY CONTACTS:  
 
 

1.  NAME:  ……………………………………………………………………………… 
 
 
NUMBER:  …………………………………………………………………………… 
 
 

2. NAME:  ……………………………………………………………………………..… 
 
 
NUMBER:  …………………………………………………………………………… 

 
 
 
 

ANY MEDICAL CONDITIONS OR DIETARY/ALLERGY REQUIREMENTS:  
 
 
……………………………………………………………………………………………… 

 
 

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

……………………………………………………………………………………………… 


