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Robotics and Coding Extra-Mural Activity Registration Form

Child's Details:
- Name:

- Age:
- Grade:

Parent/Guardian Details:
- Name:

- Contact Number:

- Email:

Robotics and Coding Details:

- Level (tick one): Beginner £2 Intermediate £2 Advanced £2

Consent:

1, , give permission for my child to participate in Robotics and Coding. | understand

the nature of the activity and acknowledge any potential risks.

Signature:
Date:

Medical Info:
- Medical conditions or special needs:
- Allergies (to electronics, etc.):
- Emergency contact:

Additional Info:

- My child has experience with coding/robotics: Yes/INo

- My child has access to a computer/tablet at home: Yes/INo

- My child has any physical limitations: Yes/No (please specify)
- Does your child have any specific interests in robotics/coding (e.g. drones, games)?




