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Please use separate form for each child

PLEASE COMPLETE IN BLOCK CAPITALS

Child's First Last M
Name F
Address

Postcode TelNo (Home)

Date of Age (At start of HBW)

Birth

School Current school year

Do you attend a local Church — if so, which one?

Emergency contact details

Name and telephone number:

(We will act on behalf of the parent in an emergency if
the parent is unable to be contacted)

Has your child any medical condition
we should be aware of?

Yes/No | Please state

Has your child any special needs? Please state:
(HBW aims to cater for all children with special,
educational or behavioural needs, but we must be
notified in advance. However if the child is not coping,
we reserve the right to contact the parent for additional
support).
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