[image: image1.png]





BREAKFAST AND AFTER SCHOOL CLUB REGISTRATION AND AGREEMENT FORM
(Please complete a separate form for each child attending)

Child’s Name ………………………………………………………………………………………. Date of Birth …………………………….…….

Parent/Carer’s Name(s) …………………………………………………………………………………………………………………….…………..

……………………………………………………………………………………………………………………………………………………….………………

Contact Telephone Numbers:

Home ………………………………………………………..……………..  Work …………………………..……………………………………………

Mobile …………………………………………………………………….

Home Address ……………………………………………………………………………………………….………………………………………………

……………………………………………………………………………………………………………………….………………………………………………

………………………………………………………………………………………………………………………………….……………………………………

Doctor’s Name and Telephone Number…………………………………………………………………….………………………………….
Does your child have any medical conditions or special dietary needs                                       YES/NO

that we need to be aware of?

If yes, please indicate below:

…………………………………………………………………………………………………………………….…………………………………………………

…………………………………………………………………………………………………………………….…………………………………………………

Is your child taking any medication?                                                                                                  YES/NO
If yes, please indicate below and state whether they need help with this.

…………………………………………………………………………………………………………………………………….…………………………………

…………………………………………………………………………………………………………………………………….…………………………………

Emergency Contact Details

Emergency contact number is in case of accident/illness or school closure.  For bad weather closure, normal school rules apply.

Contact 1

Name ………………………………………………………………………….  Relationship to Child ……………………..……………………….

Telephone Numbers:  Home …………………………………………………….  Mobile ……………….…………………………………….

Other ……………………………………………………….……………………………………………………………………………………………………

Contact 2

Name ……………………….……………………………………………….  Relationship to Child ……………………………………………….

Telephone Numbers:  Home …………………………………………………….  Mobile ………………………………………….………….

Other ………………………………………………………………………………………………………….…………………………………………………
AGREEMENT
· I agree that I will inform school as soon as possible if my child will not be attending the Breakfast and After School Club.  
· I understand that refunds will only be issued for cancellations made more than one week in advance unless the session is cancelled by the school or an event is arranged by the school at short notice.

· I agree to pay promptly in advance and understand that refunds will only be given under the conditions outlined above.

· I agree to give the school at least one week’s notice if my child no longer needs this facility.
· I agree that my child will abide by the same school rules and standards of behaviour as expected in the school day.

· For Breakfast Club I, or a named person, will see my child safely to the Breakfast Club premises between the hours stated.  The school cannot be responsible for children who arrive before 07:45am.  

· For After School Club I, or a named person, will collect my child from the After School Club premises.  I will inform the school if an arrangement for another person to collect has been made.  My child will be collected by the closing time as the school cannot be responsible for them after this time.

· I give permission for my child to receive emergency aid/medical 

             treatment at school.                                                                                                              YES/NO
· I will inform the school/club of any infectious conditions.                                            YES/NO                                                    

We reserve the right to ask you to remove your child from either of the clubs if the agreement is not adhered to.

Signed ………………………………………….……………….…………… Parent/Guardian  Date …………………………………………….

NAMED PERSONS WHO HAVE PERMISSION TO COLLECT MY CHILD

(PLEASE PRINT CLEARLY)
We may ask for identification before allowing your child to go with anyone other than parents.  
Child’s Name ………………………………………………………………………….………..  Date of Birth ……………………………………..

1st Named Person

Name ………………………………………………………………………………  Relationship to child …………………………….….………..

Date of Birth …………………………….  Telephone:  Home ……………………………………  Mobile …………………………………

2nd Named Person

Name ………………………………………………………………………………  Relationship to child ……………….……………….………..

Date of Birth …………………………….  Telephone:  Home ……………………………………  Mobile …………………………………

3rd Named Person

Name ………………………………………………………………………………  Relationship to child ………………….…………….………..

Date of Birth …………………………….  Telephone:  Home ……………………………………  Mobile …………………………………

Continued overleaf/
4th Named Person

Name ………………………………………………………………………………  Relationship to child …………………….………….………..

Date of Birth …………………………….  Telephone:  Home ……………………………………  Mobile …………………………………

5th Named Person

Name ………………………………………………………………………………  Relationship to child ………………….…………….………..

Date of Birth …………………………….  Telephone:  Home ……………………………………  Mobile …………………………………

If your child is unwell, please state below which contact you wish us to call in the first instance if we are unable to get in touch with you.

……………………………………………………………………………………………………………………………………….………………………………

I will inform school immediately of any changes to this information.

Signed ………………………………………………………………………… Parent/Guardian  Date ………………..………………………….
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