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Name of Child:
(Please complete a separate form for each child)

Year Group:

Emergency Contact Phone Number:

Contact Email Address 1:

Contact Email Address 2:

My child has allergies Yes [ No (please delete as appropriate)

Please specify details:

Please indicate in the box below, with a TICK, the weekly sessions required this term.

Breakfast Club Days After School Club After School Club
3pm - 4.15pm 4.15pm - 5.15pm
£6.00 per session £6 per session £5 per session
Monday
Tuesday
Wednesday
Thursday
Friday
> My child is entitled to Jersey premium Yes/No (delete as appropriate)

» | can confirm that | am aware of, have read and accept the Breakfast and After School Club
Terms and Conditions.

> |understand that once you have confirmed my place(s) you will calculate the cost of the
first half term’s sessions and invoice me for payment prior to the first session.

Signed: e Date: ..

PriNt NOME: oo . (Parent [ Carer)
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Permission to collect child from After School Club

If you wish for your child/ren to be collected by someone who is not their parent/guardian,
please provide their details below:

PLEASE NOTE: upon collection you will be asked for photographic ID to confirm that consent
from parent/guardian has been received via this form.

Child’s Name:

Year Group:

Contact Name:

Phone Number:

Relationship to the Child:

Signed: Date:

NOME: e (Parent / Carer)

Permission to walk home alone

| can confirm that my child can walk home alone once their After School Club activities have
finished.

Signed: e Date:

NOME: e (Parent / Carer)




