Pegasus After School Child Information
Name of Child(ren)			 __________________________________
D.O.B     	    			  __________________________________
Address               			 ___________________________________
                               			 ____________________________________

Parent/ Guardian    			____________________________________
Address if different from child     	____________________________________
					---------------------------------------------------------------
Contact Number			____________________________________

Parent/ Guardian			____________________________________
Address if different from child		____________________________________
					____________________________________

Contact Number			____________________________________

Who can Collect			_________________		_________________
					_________________		_________________
Allergies/ Intolerances
____________________________________________________________________________________________________________________________________________________________________

Child’s GP Name__________________		Health centre _______________________
Centre contact Number____________________________

[bookmark: _GoBack]Password (If an individual other than main carer is collecting the child) _______________________




