
Kilcroan NS Afterschool Service – Child 

Information Form 

Child’s Details 

• Full Name: ___________________________________________ 

• Date of Birth: ____ / ____ / ______ 

• Address: ___________________________________________ 

• Eircode:____________________________________________ 

 

Parent/Guardian Details 

• Parent/Guardian 1 Name: _____________________________ 

Phone: ____________________ Email: ____________________ 

• Parent/Guardian 2 Name: _____________________________ 

Phone: ____________________ Email: ____________________ 

Emergency Contact (other than parents/guardians) 

• Name: ___________________________________________ 

Relationship to child: _______________________________ 

Phone: ____________________ 

Medical Information 

• Doctor’s Name: ____________________________________ 

Phone: ____________________ 

• Does your child have any medical conditions? 

☐ No ☐ Yes – please give details: 

 

• Does your child have any allergies? 

☐ No ☐ Yes – please give details and treatment required: 



 

• Any medication to be taken during afterschool hours? 

☐ No ☐ Yes – please specify: ___________________________ 

Collection Arrangements 

Please list the names of all persons authorised to collect your child: 

1.  

2.  

3.  

Additional Notes/Information 

 

 

 

Consent & Signature 

I confirm that the above information is correct and I will update the service if any details 

change. 

Parent/Guardian Signature: _________________________ Date: ____ / ____ / ______ 

 


