
Olveston CEVC Primary School 
                                 ‘Rooted in Love’ 

 

 

                                                                   OWLS 

                                                  Child Information Sheet     

 

Child’s name:  ………………………………………………………………………….         Year Group:  …………………………… 

 

Emergency contact details: 

Name:  …………………………………………………………………    Contact number: ……………………………………….. 

 

Address:   ……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

Name:  …………………………………………………………………    Contact number: ……………………………………….. 
 
Address:   ……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………… 
 
 
Dietary requirements:   …………………………………………………………………………………………………………………. 

 

Allergies:  ………………………………………………………………………………………………………………………………………. 

 

Medical conditions:  ………………………………………………………………………………………………………………………. 

 

GP details:  ……………………………………………………………………………………………………………………………………… 

 

People authorised to collect your child from after school club (name and relationship):    

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

Password for people collecting:  ………………………………………………………………………………………….. 

     
  


