
After School Coding Club Registration  

Childs’s Name:______________________________________________________________ 

School Name: ______________________________________________________________ 

School Year ______________Class______________________  

Name of Parent/Guardian: _____________________________________________________  

Contact Tel No. ___________________________________________ 

Email: ______________________________________________________(please print clearly) 

 
Name of person collecting your child: ____________________________________________ 

I am / am not (delete as appropriate) happy for my child’s picture (still or moving) to be taken. 
I occasionally take photographs/video of the children in a learning context and use them when I write 
about the sessions on my blog. I never identify the children by name.  

I would / would not (delete as appropriate) like to receive information about Codingbug news/activities by 
email. 

Please tell us of any medical (or other) conditions of which you think we should be aware (e.g. asthma) 
___________________________________________________________________________ 

___________________________________________________________________________ 

Payment method: 
Via bank transfer / By hand to Gicela (delete as appropriate) 

Signature of Parent/Guardian_____________________________Date____________________ 


