
 

pictoracademy.org 

Tel: 0161 532 3252  |  admin@pictoracademy.org  |  @PictorSchool 

 

 

Wrap Around Care Admission Form 

 

Child’s Name:  D.O.B Male/Female 

 

Parent/Guardian Name:  
Please state below who has parental responsibility for the child 

 

Address:  
Postcode:  
Home Phone No.  Work Phone no.  
Mobile Phone no.  

 

1st Emergency Contact:  
Relationship to child:  
Home Phone no.  Work Phone no.  
Mobile Phone no.  

 

2nd Emergency Contact:  
Relationship to child:  
Home Phone no.  Work Phone no.  
Mobile Phone no.  

 

Doctors Name:  
Address:  
Telephone No.  
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Allergies:  

Medical conditions: 
i.e : diabetes, asthma, 
eczema, epilepsy, 
visual/hearing 
impairment 

 

 

Dietary 
Requirements: 

 

 

Ethnic Origin:  
Home Language:  
Religion:  

 

Any other additional 
information: 

 

 

Days Required 
 

Monday Tuesday Wednesday Thursday Friday 

Breakfast      
Afterschool      

 

 

Signed…………………………………………………………………….        Date……………………………………………………… 
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