
Registration	for	Launch	Pad,	Fairfield,	Windsor	Close,														
alt	Fridays	in	term	time.	

Launch	Pad	includes	Christian	teaching	from	the	Bible	
First	Name	of	child		

………………………………………………	

Surname	of	child	

………………………………………………….	

Alternative	first	name,	if	applicable	

……………………………………	

Contact	person	during	Launch	pad	

………………………………….……………………..	

Mobile	phone	contact	during	
Launchpad	

…………………………………………………………	

Email	address	(only	used	for	
children’s	activities	at	Fairfield)	

PLEASE	WRITE	THE	EMAIL	CLEARLY!	

	

…………………………………………………………	

	

Address	of	child:	

…………………………………………………………	

…………………………………………………………	

……………………Postcode………………….…	

Parent’s	
name………………………………………………	

Gender	on	birth	
certificate…………..………	

Child’s	gender…………..……….	

Child’s	
DOB……………../………/………………………..	

Allergies……………………………………………	

…………………………………………………………	

…………………………………………………………	

	Second	
contact…………………………………….………	

&	mobile					
………………………………………………	

Dr:……………………………………………………	

&	phone	number																																																																	
………………………………………..……	

Medical	Emergencies	

In	the	event	of	an	accident	every	
reasonable	attempt	will	be	made	to	
contact	the	parent/guardian								
BUT	an	ambulance	will	be	called	
immediately	if	the	team	believe	it	
to	be	necessary.	

Adult	signature	

	

……………………………………………………….	

Disclaimer	:	Information	given	on	this	
form	will	not	be	passed	to	any	other	
organisation	and	will	only	be	used	by	
Launch	Pad	leaders	to	inform	you	of	
any	activities	run	by	Fairfield	for	
children	of	Launch	Pad	age.	


