KCS Registration Form

Child’s name:  --------------------------------------  Gender:  ------------------------------------

Child’s age:  ------------------------------    Date of birth:  --------------------------------------

Ethnic background: (Please circle) White, Black (other), Black (Caribbean), Black (African), Indian (Sub-Continent), Other Ethnic Group, Not Specified

Parent’s name: ---------------------------------------------------------------

Address:  ------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------

Home phone:  ---------------------------------  Work phone: -------------------------------------

Mobile phone:  -------------------------------- Emergency phone: -------------------------------

ALLERGIES to any food substances e.g. nuts, cheese, flour, milk etc:  -----------------------

------------------------------------------------------------------------------------------------------

Foods, which cannot be eaten: -------------------------------------------------------------------

Special needs:  ------------------------------------------------------------------------------------

Has your child done any cooking before with you at home? 


Yes/no

Have you talked to your child about cooking and safety in the kitchen?       Yes/no

Parent’s signature:  ------------------------------------------- Dated:  ---------------------------

KCS is registered under the Children’s Act (1989) and is therefore, obliged to hold information on each child who attends the school.  (All information is protected under the Data Protection Act and will be held in strict confidence).

Registration forms must be completed and signed before a child can attend classes, along with £2.00 membership fee.

Please tick this box if you wish to be included on our mail shot database                          (
Registered charity number:  1079543

