
​Wrap Around Childcare Registration Form 2026-2027​

​Name of Pupil:​

​Year Group:​

​Date of Birth:​

​Address:​

​Telephone​
​Numbers:​

​Medical Conditions:​

​Allergies:​

​Dietary​
​Requirements:​

​I have read and agree to abide by the terms of the Lovington C of E Primary School​
​Wrap Around Childcare Policy and will keep the Wrap Around Childcare team​

​informed of any changes to my child’s registration details provided above.​

​Parent Name: ………………………………………………………………..​

​Parent Signature:……………………………………………………………​

​Date: ………………………………………………………………………………​
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