LOCHGREEN 2’s CLUB APPLICATION FORM        2’s club
PLEASE COMPLETE AND RETURN TO LOCHGREEN PLAYGROUP, 24A SLAMANNAN ROAD,

FALKIRK.FK1 5LE  TEL. NO. 01324 629676   Email:admin@lochgreenplaygroup.org.uk
	CHILDS NAME

DATE OF BIRTH
	

	GENDER     
	      MALE/FEMALE *(delete as appropriate)

	ADDRESS
EMAIL ADDRESS
	

	HOME PHONE NUMBER
	

	PARENTS DETAILS

MOTHERS NAME


	

	WORK ADDRESS


	

	DAY TIME CONTACT NUMBER


	

	FATHERS NAME 


	

	WORK ADDRESS


	

	OTHER CONTACT IN CASE OF EMERGENCY

RELATIONSHIP TO CHILD

CONTACT’S ADDRESS AND TELEPHONE NUMBER


	

	DOCTORS NAME, ADDRESS AND TELEPHONE NUMBER 


	

	DOES YOUR CHILD HAVE ANY MEDICAL CONDITIONS?

IF YES PLEASE GIVE DETAILS


	

	DOES YOUR CHILD HAVE ANY ALLERGIES?

PLEASE GIVE DETAILS.
	

	IS YOUR CHILD ON ANY MEDICATION? PLEASE GIVE DETAILS.
	


	2’S CLUB SESSIONS ARE AVAILABLE ON THE FOLLOWING DAYS                  

PLEASE INDICATE YOUR PREFERRED CHOICES



	TUESDAY
9.00AM – 11.00AM
	
	WEDNESDAY
12.30PM – 2.30PM


	
	FRIDAY

12.30pm – 2.30PM


	CHILDREN CAN START 2’S CLUB FROM 1 YEAR AND 10 MONTHS OR 2 YEARS PLEASE INDICATE WHICH STARTING AGE YOU WOULD PREFER 

                  1 YEAR 10 MONTHS                                2 YEARS  
HAS YOUR CHILD ATTENDED ANY TODDLER SESSIONS AT LOCHGREEN      YES / NO
HAVE YOU ATTENDED PREVIOUSLY WITH ANOTHER CHILD                     YES / NO
SIGNATURE OF PARENT/ GUARDIAN …………………………………………………………………………………………………………..

DATE   ……………………………………………………………………………………

PLEASE CONFIRM THE NAME OF THE PERSON WHO WILL ACCOMPANY YOUR CHILD AT THE 

SESSION……………………………………………………………………………………
PLEASE GIVE DETAILS OF ANY MEDICAL CONDITIONS THE PERSON ACCOMPANING YOUR CHILD SUFFERS FROM E.G EPILEPTIC, DIABETIC ETC.

……………………………………………………………………………………………………………………………………………………………………………………………………

IN THE EVENT OF THE PARENT/CARER BECOMING UNWELL PLEASE CONTACT …………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………

PLEASE INFORM US OF ANY CHANGE TO THE INFORMATION GIVEN ON THIS APPLICATION

PLEASE NOTE SESSION TIMES MAY CHANGE WITHOUT PRIOR CONSULTATION, WE APOLOGISE FOR ANY INCONVENIENCE THIS MAY CAUSE.

NB Places will be awarded in order of receipt of application, subject to availability and eligibility of age.



Lochgreen Playgroup, Registered office: 24a Slamannan Road, Falkirk, FK1 5LE        

Tel: 01324 629676

Registered Charity No. SC008570
