
ark childcare 
 

Child Registration 
 
Please complete a separate form for each child.  This is essential for us to process your application quickly and efficiently.  If you have 
any difficulty completing this form, please telephone us on 01343 551664 and we will be happy to assist you. 
 

Name of Centre that you wish your child to attend  

 
Parents’ Details 

Parent/Guardian 1  Parent/Guardian 2 

Title (eg Mrs)   Title (eg Mrs)  

Forename(s)   Forename(s)  

Surname   Surname  

   

   

   

Address 

  

Address 

 

Postcode   Postcode  

Tel (Day)   Tel (Day)  

Tel (Evening)   Tel (Evening)  

Tel (Mob)   Tel (Mob)  

Tel (Emergency)   Tel (Emergency)  

Email   Email  

   
Child’s Details 

Name   Date of Birth D D M M Y Y 

Gender   Requested Start Date D D M M Y Y 

Requested attendance times: 

 earliest time that you wish your child to arrive  latest time that you wish your child to depart 

Monday  until  

Tuesday    

Wednesday    

Thursday    

Friday    

If you are registering a child for the Kids’ Club, please complete the following: 

School Attended:  

School Hours  until  

  
Declaration  

We agree to abide by the Terms and Conditions of registration that we have received. 

Parent/Guardian 1 Signature  Date D D M M Y Y 

Parent/Guardian 2 Signature  Date D D M M Y Y 

 

December 2005 


