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CHILDS NAME:__________________________ Class__________________________

If you wish to reserve a place for your child, please complete this form and return to Mrs Zoe Knight 

Parents/Carers name (in full):______________________________________________

Address:__________________________________________________________________

__________________________________________________Postcode:______________

Contacts:	Home:__________________________	Work:______________________

		Mobile:_________________________	Other:______________________

Date of birth:_______________________		

Please state any illness, special diet, allergies, including pet allergies or additional needs you think may help us to meet your child’s needs (continue on a separate sheet if necessary):




I give permission for staff to perform emergency medical treatment to my 
Child should it be required during their time here (staff are qualified to
Do this): 

Signed:_______________________________ parent/guardian


I give permission for photographs to be taken of my child and used within
the club:  

Signed:_______________________________ parent/guardian

BOOKINGS:  Please Circle Sessions required

Breakfast Club:	

 Mon    Tue   Wed   Thurs   Fri (Term time only) 8.00-8.45am £ 3per session
 
I authorise the following named persons to collect from the club:
____________________________________________________________________________
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