
 

TWILIGHT OWLS REGISTRATION FORM                                                           

 

Please note there is a £10.00 registration fee payable per family please pay via ParentPay.  If you require a log in for 

Parentpay please ring the school office.  If you wish to pay with vouchers, please name below the company you use. 

Name of Child (ren)   ____________________________________ 

Date of Birth(s)   ____________________________________ 

CONTACT 1 

Name of Parent/Carer  ____________________________________ 

Address of Contact   ____________________________________ 

     ____________________________________ 

Phone No (s)    ____________________________________ 

Email Address   ____________________________________ 

CONTACT 2 

Name of Parent/Carer  ____________________________________ 

Address of Contact   ____________________________________ 

     ____________________________________ 

Phone No (s)    ____________________________________ 

Email Address   ____________________________________ 

 

OTHER INFORMATION: 

Food            Does your child have special dietary needs   Yes / No 

Health  Does your child have any health needs    Yes / No 

Medical Does your child have any medical need    Yes / No 

Religion Does your child have any specific religious need  Yes / No 

 

If yes please provide details          ____________________________________ 



 

Photographs    

During sessions and special visits photographs and videos may be taken for our records and the 

school website. The local newspaper may also use some of these pictures for promotional purposes. 

Please sign the declaration below: 

I give / do not give permission for my child to be filmed or photographed (delete as appropriate) 

Emergency Medical 

Should my child require a visit to either the doctors or hospital and need emergency treatment while 

attending the Twilight Owls Before and After School Club, I hereby give consent for such a visit or 

use of emergency equipment should I be unable to be contacted. All information given is kept 

confidential in accordance with the Data Protection Act. 

Collection 

Named people to be registered to collect your child: 

1) Name___________________________ Telephone No_________________________ 

 

2) Name___________________________ Telephone No_________________________ 

 

 

3) Name___________________________ Telephone No_________________________ 

  

Signed ___________________________________________ parent/carer (delete as appropriate) 

 

Date   ________________________________  

 

Voucher Scheme Provider   ___________________________________________ 

 
 
 
 
Data Protection:  The school is registered under the Data Protection Act for holding personal data. The school has a duty to protect 
this information and to keep it up to date. The school is required to share some of the data with the Local Education Authority and with 
the DfES. 
 

 

 

 



Twilight Owls Before and After School Club                                                           

Sessions Required  

  Monday AM 
 

  Monday PM 
 

  Tuesday AM  
 

  Tuesday PM 
 

  Wednesday AM 
 

  Wednesday PM 
 

  Thursday AM 
 

  Thursday PM 
 

  Friday AM 
 

  Friday PM  

 

Please indicate how you will pay for the sessions: 

  Weekly 

  Monthly 

  Half Termly 

 

Child/ren’s Name: ………………………………………………………………………………………………………………………………….. 

 

Parents Signature: ………………………………………………………………………………………………………………………………….  

 

Date: …………………………………..      

x

x

x 

x 


