[image: ]Week 1:  27th  – 31st July      Week 2:  3rd - 7th August
2026
Camp Director: Joel Sager MA, B.Ed, NPQH, FCCT
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Camp Director: Joel Sager MA, B.ED, NPQH, FCCT







	

CHILD APPLICATION FORM 2026

(Please complete a separate form for each child)

	Application for
	[bookmark: Check1][bookmark: Check2][bookmark: Check3]      |_|  Group 1			 |_| Group 2		            |_| Group 3

Children currently in Reception & Y1        Children currently in Y2-Y3	  Children currently in Y4, Y5 & Y6



Child’s Details

	Name
	Click or tap here to enter text.	Date of Birth
	      /       /      

	School
	Click or tap here to enter text.	Current school year
	Click or tap here to enter text.
	Parent’s Name
	Click or tap here to enter text.
	Home Address
	Click or tap here to enter text.
	Postcode
	Click or tap here to enter text.
	Parent Mobile 1
	Click or tap here to enter text.	Parent Mobile 2
	Click or tap here to enter text.
	E-Mail
	Click or tap here to enter text.	Membership of  BES (note – membership will be checked by the BES office)
	[bookmark: Check4][bookmark: Check5]|_| Yes	|_| No



Emergency Contact Details  (not someone named above)

	Name
	Click or tap here to enter text.	Relationship to child
	Click or tap here to enter text.
	Home phone
	Click or tap here to enter text.	Mobile
	Click or tap here to enter text.
	E-Mail
	Click or tap here to enter text.


Medical Details

	Doctor’s Name
	Click or tap here to enter text.	Telephone
	Click or tap here to enter text.
	Address
	Click or tap here to enter text.









If your answer is ‘Yes’ to any of the following sections, please provide full details. 


	MEDICAL

	Does your child suffer
from a medical condition?
	Click or tap here to enter text.
	Does your child take
any medication?
(If yes, please provide details if this needs to be administered at camp)
	Click or tap here to enter text.
	Does your child suffer from a food or any other allergy? 
	Click or tap here to enter text.
	What action should we take if your child has an allergic reaction?
	Click or tap here to enter text.
	SPECIAL NEEDS

	
Does your child have
any special needs?
(This would include any physical, educational, behavioral or emotional needs that may/will necessitate adaptation/intervention etc)
	Click or tap here to enter text.
	At school, does your child require additional adult support or have an EHCP?
(If yes, please provide details)
	Click or tap here to enter text.
	Has your child been diagnosed with or is seeking a diagnosis for a form of neurodiversity?
(If yes, please provide details)
	Click or tap here to enter text.
	If your child has an Individual Education Plan (IEP) or any special strategies in place that work for them and it would be helpful if you shared these with us, please feel free to do so as we strive to make Kaytana as accessible as possible for all children.

	OTHER

	For children in Group 3: 
As Group 3 goes on outings, please share here if your child has any form of travel anxiety
	




Registration and Payment

	Please book my child in for Week 1 or Week 2 only, at a cost of £190 per week
	[bookmark: Check7][bookmark: Check8]|_| Week 1 only		|_| Week 2 only

	Please book my child in for both weeks at a cost of £370
	[bookmark: Check9]|_| Both weeks

	* Payment can be made by BACs via the BES United Synagogue online booking system (once your child’s place is confirmed) or via Childcare Vouchers.

	Childcare Vouchers: BES is registered with "Busy Bees", "Accor", "Care 4", "Fair Care", “Childcare Voucher Solutions” and "Imagine". Please write the details in the space below. If you are registered with another scheme, please also write the details in the space below.

	Scheme
	Click or tap here to enter text.	Reference
	Click or tap here to enter text.


Photographs

	Kaytana may be photographed to be used for promotional purposes.
Please tick this box only if you do not want your child to be photographed. If
you do not agree to this, we suggest that you additionally remind the leaders.
	[bookmark: Check6]|_|




Consent

	I Click or tap here to enter text. am the legal guardian of the above named child and I give my consent for him/her to attend “Borehamwood and Elstree Synagogue Kaytana Summer Scheme 2025”. I confirm that only someone I have authorised to the group leader may collect my child from the scheme.

	[bookmark: Check11]I agree to medical attention being provided by a trained first-aider if necessary     |_|

	Signed
	Click or tap here to enter text.	Date
	      /       /      




Please complete and return this form to Joel Sager, either at 
director@kaytana.co.uk or 
BES Kaytana 2026, 8 Elm Close, London, NW4 2PH
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