                                FUN FACTORY HOLIDAY CLUB 2010 REGISTRATION FORM  
Confidential. Please return to Three Elms, 21 Howard Close, Hampton, Middx TW12 2UB
Child’s Details
Child’s full name........................................................................... Boy / Girl
                                                                                                      
Home Address......................................................................................Date of birth................................

(including postcode)............................................................................

Home phone Number..................................................................EMAIL..........................................................................

Allergies/ special diet……………………………………………………………………………………………..……………

Year and Class............................................................................School………………………………………………………..

WHO HAS PARENTAL RESPONSIBILITY_________________________________________
Emergency Contacts 

Mother’s full name......................................................Father’s full name.................................................

Employer’s name…........................................................Employer’s name............................................................

Work Address.............................................................Work Address.......................................................

...................................................................................                       .......................................................

Work phone.................................................................. Work phone............................................................
( inc ext)                                                                       (inc ext)
Mum’s Mobile…………………………………………..………………….Dad’s  Mobile……………………………………..……………….………………

Other emergency contacts – phone numbers and relationship to child

1...........................................................................................................................................

2........................................................................................................................................
                                      
[bookmark: _GoBack]Dates required – 8-6 or 8-1 or 1-6- please state

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….………………………………..

Total payable £………………………………………….
Please note a deposit of £ 100 / 50% per child + 50p if by cheque payable please to ‘Hamptons Day Nursery’

Signed......................................................................Name…………………………………………..……………Date......................
We will contact you to confirm upon receipt of this form and your deposit.
