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Believe Inspire Shine

The BEST Club

The Bedgrove Extended School Time Club

Ingram Avenue, Aylesbury HP21 9D)
01296 481353 | bestclub@bedgroveinfant.co.uk

Registration Form 2025

Child’s Basic Details

Forename: Surname:

Home Address: Date of Birth:
Gender: Male
Ethnicity:
Religion:

Current School:

Registration/Class:

Contact Details

Name of Parent/Guardian 1:

Name of Parent/Guardian 2:

Relationship:

Relationship:

Home Address:

Home Address:

Mobile: Mobile:

Work: Work:

Email: Email:
Additional Information

Telephone Number:

Name and address of child’s GP:

Medical Conditions:

Dietary Requirements:

Allergies: Additional or Special Education Needs:
Parental Consent

Photographs:

Social Media Yes

School Website Yes

Displays Yes

Printed Publications Yes




#1xi> The BEST Club

Believe Inspire Shine The Bedgrove Extended School Time Club
Ingram Avenue, Aylesbury HP21 9DJ
01296 481353 | bestclub@bedgroveinfant.co.uk

Collection
Name of Person Authorised to Collect 1: Name of Person Authorised to Collect 2:
Relationship: Relationship:
Home Address: Home Address:
Mobile: Mobile:
Email: Email:
Password:

We will not be able to hand children over without the correct password
Agreement
| hereby confirm that the information provided above is accurate and complete to the best of

my knowledge. | have read, understood, and agree to abide by the terms and conditions
below set forth by The BEST Club.

Signature:

Printed Name:

Date:

Office Use Only:
Registration
Integration
Onboarding
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