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Corbridge First School – Wraparound Care 
[bookmark: _GoBack]Contact Details & Information Form 2026/2027

Child’s Name:
Date of Birth:
Child’s School:								Year Group 
Details of Emergency Contact 1:
Name:
Relationship to child:
Contact Number(s): 

Details of Emergency Contact 2:
Name:
Relationship to child:
Contact Number(s):

My child has a medical condition(s)/allergy:				Yes		No 
My child has dietary requirements:						Yes 		No

*Please continue over the page to give details of any medical conditions/allergy/dietary requirements
Please use this space to give details of any medical conditions/allergies/dietary requirements which your child has, or any other details which Wraparound Care staff need to be aware of…………
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