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Entry 8.00am — 8.20am (no entry after this time)
£5.00 per pupil, per week

(This cost will be charged whether a pupil uses the provision once a week or five times a week)

Name: Date of Birth:
Address: Tel No:
Mobile:

Emergency Contact Name and Tel No:

Contact 1: Contact 2:
Does your child have any relevant medical Yes/No
problems?

If yes please give details:

Medication required:

Alergies:

Signed: Dated:

(Person with parental responsibility)

PLEASE NOTE IT IS YOUR RESPONSIBILITY TO ADVISE US OF ANY CHANGES




