
   

Sunrise Breakfast Club and Sunset After School Club 

Child’s Name: 
 

 Contact family Details 
Who has parental 

responsibility for the child? 

 

 

Who does the child live with? 

 

Family Address 

 

 

Parent/Carer’s Name 

 

 

Parent/Carer Contact Details 

 

Home: 

Work: 

Mobile: 

Email: 

Parent/Carer’s Name  

 

Parent/Carer Contact Details 

 

Home: 

Work: 

Mobile: 

Email: 

Does your child have any 

siblings? 

 

Siblings name/sand DOB 

 

 

 

Signed ______________________ Name _________________Date ______________ 
(Parent/Carer) 


