Start Date………………………….


Weekly Requirements:  Could you please let us know what sessions you wish to do next term.

	Session Type
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Full
	
	
	
	
	

	Part
	
	
	
	
	



(Please indicate with an X which days you require)

[bookmark: _GoBack]Casual Care/Specific Date(s) : 


Child/Children’s name/s_____________________________________________________________

Date of Birth_________________________ Age__________________ Male/Female______________

Parent/Carer/Guardian   First Name____________________________ Surname________________

Address___________________________________________________________________________

__________________________________________________________________________________

Contact Telephone Numbers

Home:_________________________________________________

Work:__________________________________________________

Mobile: ________________________________________________

Email Address:___________________________________________

Emergency numbers, please provide 2 other people we can contact in the event that we cannot make contact with you.  Please include name, number & relationship to child.

Emergency contact 1

Name: ________________________________________________

Home:_________________________________________________

Mobile: ________________________________________________


Emergency contact 2

Name:_________________________________________________

Home:_________________________________________________

Work:__________________________________________________

After School Club


CARE INFORMATION

Allergies

We will be providing the children with a range of snacks and drinks. If your child has any allergies please indicate below.
________________________________________________________________________________________________________________________________________________


Doctor

Please give details of Doctor and Surgery with whom registered:____________________
________________________________________________________________________


Collection Arrangements

The child/ren will be collected by:______________________________________Relationship _________________

The child/ren will be collected by:______________________________________Relationship _________________


If you have arranged for someone other than those named above to collect your child please inform the school office within school hours.

I agree to inform you in advance if the above arrangement for dropping my child/ren is to be altered.


Photography

It is a legal requirement that we request your permission to photograph your child/ren whilst they are attending the Breakfast Club.  We may wish to take photographs during the Club (e.g. for publicity of the Club or display purposes).

I agree to my child/ren being photographed for the above purposes whilst attending the Club.


Parents Signature___________________________________________

Date______________________________________________________
