Child Information Form

Kingsway Primary School
Valley Gardens, Kingsway
Gloucester, GL2 2AR

Telephone: 01452 881800
www.kingswayprimary.org.uk
admin@kingsway.gloucs.sch.uk
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This form is used to provide us with any information that we need to be aware of whilst your child(ren) is/are
at K Club. This form only needs to be completed before your child’s/children’s first K Club session of the
academic year. For more information email kclub@kingsway.gloucs.sch.uk.

Date of Completion:

Name of first Child

Name of second Child

Allergies and Special Dietary requirements (if none
state ‘none’)

Allergies (if none state ‘none’)

Medical Conditions (if none state ‘none’)

Medical Conditions (if none state ‘none’)

Anything else we should know about? (if no state
lnol)

Anything else we should know about? (if no state
lnol)

Are you happy for your child to watch PG Movies?

Are you happy for your child to watch PG Movies?

The people who will be collecting the child(ren) above from K Club will be:

Name: Relationship to child(ren): Contact Number & email:
Name: Relationship to child(ren): Contact Number & email:
Name: Relationship to child(ren): Contact Number & email:
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