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First Name I I Surname I

Ouy of eed ey

Consent Form ( 1 child per form)

Emergency contact names and numbers

Child Information I

Address
Name Tel No
Name Tel No
Postcode:
D.O.B Age Boy/Girl Religion
Name Tel No
Tel No. E-mail
. Surgery Address
Parent/Guardian Name
PRINT SIGN Relationship to child
PRINT SIGN Relationship to child Special Needs Dietary and Medical
Please give details below of any information you think would be beneficial for us to know about your child

Including special needs, any dietary needs and any medical conditions or daily medical requirements.
A snack will be provided morning and afternoon during the your childs stay and a lunch will be provided mid-
day for children staying all day. Liquid refreshment will be made available throughout your childs stay.

*Please provide a password so that if anyone other
than the person dropping them off, a password must
be given before the child can be signed out.

Password*

To avoid disappointment ,places must be booked no less than 24 hours in advance
Payment is non-refundable and non-transferable except in the event of a session cancelled by Ezeeeplay due to
circumstances beyoud their control.

e Please tick box for dates required
¢ Method of payment ; Cash/Credit Card/Cheque made payable to Ezeeeplay Ltd
* Payment must be made prior to place confirmation

Outside Activities, First Aid & Emergency Treatment
Ezeeeplay Ltd request parental consent to involve your child in outside activities and if required to adminis-

Booking dates ter medication , first aid, obtain emergency treatment and if necessary hospitalisation .
PRINT SIGN
MON 27TH OCT | TUES 28TH OCT | WED 29TH OCT | THUR 30TH OCT FRI 31ST OCT
AM PM AM PM AM PM AM PM AM PM

Terms and Conditions , Policy and Procedures

* I confirm that I have read and understood the Ezeeeplay booking procedure and policies contained in this
leaflet.

* I confirm that I have been informed about Ezeeeplays policies which can be located at reception and
produced on request.

* I have completed in full all parts of the booking and consent form to the best of my knowledge.

Photographs e SToN Datc

As part of our health & safety policy , a photo of your child will be taken and securely kept for Ezeeeplay records. In
addition to this, pictures may be taken during your childs stay with us that we may use for marketing purposes.
Please tick relevant box. If sending this form by post or email please call us to confirm availability and payment fees.

YES [] 1am happy for photographs to be us for Ezeeeplay marketing material Please return this form immediately with pre- confirmed payment and dates to the address below.

NO [] TIdonotwish for my child to be photograhed other than the registration photo
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Ezeeeplay Ltd., 1 Wern Trading Estate , Rogerstone Newport , NP10 9FQ.
Email - Info@ezeeeplay.com Tel No - 01633 894488 Fax No - 01633 891199 www.ezeeeplay.com




