Registration Questions for HAF Families

Registered parent or carer details
1. First name *
2. Last name *
3. Email *
4. Contact number *
5. Additional contact number *
6. Address 1 *
7. Address 2
8. Town/City *
9. Postcode *
10. Are you happy for West Sussex County Council to contact you with information relating to the HAF programme and other similar programmes?

Registered child details

11. Child first name *
12. Child last name *
13. Name child is known by, if different to above
14. Child medical conditions
15. Child SEND/ Additional needs
16. Child allergies
17. Child HAF ID *
18. Child DOB *
19. Child school *
20. Child emergency contact *
21. Relationship to child (emergency contact) *
22. Are photo's allowed to be taken? *
a. Can these photos be used for Printed and promotional material, e.g. leaflets, residents’ newspaper, booklets, posters By West Sussex County Council and or the Provider? *
b. Can these photos be used for Website/s and social media by West Sussex County Council and or the Provider? *
c. Can these photos be used for Exhibitions/displays; By West Sussex County Council and or the Provider? *
d. Can these photos be used for Local newspapers, television reports and on media websites By West Sussex County Council and or the Provider? *
e. Can these photos be used for Internal WSCC communication channels (e.g. Intranet and communication emails) By West Sussex County Council *

23. Does your child have a food allergy or intolerance? *
a. No gluten
b. No milk
c. No eggs
d. No soya
e. No peanuts
f. No nuts
g. No lupin
h. No celery
i. No sulphur dioxide
j. No fish
k. No crustaceans
l. No molluscs
m. No sesame seeds
n. No mustard
24. Can they eat 'may contain' foods? *
25. If the pupil has a diagnosed food allergy/intolerance please describe the severity of the allergy.
26. Please tell us what would happen if an unsuitable food is consumed by accident (please tick the relevant box)
a. Life threatening
b. Severe impact
c. Moderate impact
d. Unknown
