
 
 

 
RESPONSE COMPUTER & HOMEWORK CLUB 

300 Old Brompton Road, London SW5 9JF 
tel: 020 7370 4606  

fax: 020 7370 3918 
mobile: 07961 581 322 

e-mail: rchc@responseprojects.org.uk 
 

 
Response Computer and Homework Club is funded by BBC Children in Need, Campden Charities, The Equitable Trust 

Response Community Projects (Earls Court) Limited is a company limited by guarantee without share capital,  
Registration no: 1396494. Registered Office: 300 Old Brompton Road, London SW5 9JF.  Registered Charity no: 277143 

Application Form 
 
 

 
 
Parent / 
Guardian 
Details 

Name: ................................................................………..................................................….................................... 

Address: ................................................................................................................................................................. 

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

Telephone: ..........……….......................................   Mobile: …………………………………………………………… 
 

 
Childs 
Details 

 
Name: ...............................................................................................………………………………………………….. 
 
Age:        …  Date of Birth: ……………………….......................                                              Gender:    

 

Address of child 
if different from 
above 

 
...................................................................................................…………...................... 

 

Will your child be collected from the club?  
If yes, by whom? (if not by you, please put the contact details of the person concerned below) 

Name: …………………………………………………………………………………………………………………………………….. 

Address: ………………………………………………………………………………………………………………………………….. 

Telephone: ……………………………………………................   Mobile: …………………………………………………………... 
 
Do you give your permission for your child to leave the club at any time?   
 

 
 
Doctors 
Details 

 
Name: …………………………………………………………………………………………………………………………. 
 
Address: ………………………………………………………………………………………………………………………. 
 
Telephone: ……………………………………………………………………………………………………………………. 

 
Does your child have any Allergies or specific medical needs?   
If yes, please specify below. 
 
………………………………………………………………………………………………………………………………………………… 
 
If your child may need urgent medical assistance, can they be treated?   
 

 
School 
Details 

School: ......................................................................................................................…………. 

Teacher: ......................................................................................................................…………. 
 

 
Please indicate 
the ethnic origin 
of your child* 

White British 

White Irish 

White other 

............................... 

Black African 

Black Caribbean 

Black other

……………………..

Indian 

Pakistani 

Bangladeshi 

Chinese 

Asian other 

............................... 

…………………….. 

 

Other ethnic 

group 

.............................. 

.............................. 
* We need this information for reports to funders who will be given only the total number of children in each category, not the details of any  
individual child. 
 
 
Parents/Guardian's signature: .....................................................................................  Date: ................................................. 
 
 All information given on this form will be treated with complete confidentiality and no information will be passed on without the parent's/guardian's 
express permission. 
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