
           
Before & After School Club

          

Please tick days required for Breakfast Club:   

Mon ___      Tues ___      Wed___     Thurs___      Fri___

Please tick days required for After School Club and circle collection times:  

      Mon___                Tues___               Wed___                Thurs___                Fri___
5.10pm or 6pm     5.10pm or 6pm    5.10pm or 6pm     5.10pm or 6pm      5.10pm or 6pm 

Child’s Name: ……………………………………………………………Age: .......... DOB: ...................

Address: ………………………………………………………………………………………………………

.............................................................................................................. Postcode: ............................

Parent name: .....................................................................Telephone: ............................................

Email: ………………………………………………………………………………………………………….

Alternative emergency contact: ……………………………………………………………………….…

Please give details of allergies, illnesses, special needs, dietary requirements etc:
 
.............................................................................................................................................................

Doctors name and telephone number: ………………………………………………………………….

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

Parents signature: ...................................................................... 

Date: ..............................................
 


