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PLEIADES

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__
5.10pmor 6pm 5.10pm or 6pm 5.10pm or 6pm 5.10pm or 6pm  5.10pm or 6pm

Child’s Name: .......cuiuieiiiiii s s s Age: .......... DOB.:. ........ccceeuueeee
o [ | =T 3
.............................................................................................................. Postcode: ........ccccviiinnnnnnnns
Parent Name: ..........ccoovmmmmiiminniisen s Telephone: ...
10 TR
Alternative emergency CONtact: .........ccvuiieiiiiiiirrr e

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

Doctors name and telephone NUMDEer: ... e
85T To o = 1 4 1= T (= c
Parents sighature: ..........cococmmiiinniiiinnrr s
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