
Newtownwhite ETNS
Afterschool Club Enrolment Form
Child’s Name: _______________________________ DOB: ____________________

Address: _________________________________________________________

Eircode: ____________________________ Nationality: _________________

Email Address: ____________________________________________________

Parents/Guardian(s) Details

Mother Father

Name____________________________ Name__________________________

Mobile No.______________________ Mobile No._______________________

Details of Your People Authorised to Collect Child (Excluding Parents)

1. Name__________________________ Mobile No. _____________________

2. Name__________________________ Mobile No. _____________________

Details of people who can be contacted in Emergency Situations if parents CAN NOT be

contacted

1. Name_________________________________ Mobile No. _____________________

Has your child any Allergies? ______________________________________________________

Any Medical Conditions? _________________________________________________________

Dietary Requirements: ____________________________________________



I/we hereby give my/our permission to the management of Newtownwhite ETNS
Afterschool Service​ to act on my/our behalf in case of emergency or accident and to take
such action as may be necessary for the benefit of my child.

Signed: ____________________________________ Parent/Guardian

I/we hereby give my/our permission to the management of Newtownwhite ETNS

Afterschool Service​ ​ to photograph my child, under staff supervision. Photographs

maybe displayed on notice boards within the service.

Signed___________________________________Parent/Guardian

** All information on this enrolment form is confidential and will be stored securely**


