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AGREEMENTS BETWEEN PARENTS &
SAINTS BEFORE & AFTER SCHOOL CLUB
This form must be completed before a child attends at Saints
	Name of child-



	Date of birth -



	Home Address -



	Telephone Number-

Email Address- 




	Full name of parents/Guardian –




	Full name of parents/Guardian-




	Place of work-




	Work telephone number-




	Emergency contact numbers 



	Doctor’s name & telephone number-




	Medical conditions-




	Ethnic origin-


	Sessions
	Cost
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	8.00-8.30 am

	£4.00
	
	
	
	
	

	3.15-4.30 pm

	£6.00
£7.50(Friday only)
	
	
	
	
	

	3.15-6.00 pm
	£8.00

	
	
	
	
	



Charges are different on a Friday due session starting at to 2.05 and finish at 4.30
Please fill in information of person/people who have permission to collect your child/children 
	Name
	


	Phone number
	


	Relation
	



	Name
	


	Phone number
	


	Relation
	




	Name
	


	Phone number
	


	Relation
	




[bookmark: _GoBack]For the safety of your child/children we ask you to set up a password that the people above are aware of. This password will need to be given over to a member of staff on collection.
Password …………………………………..
Signed………………………………………….                                       Date ……………………………………………….




Saints now has a page on the school web site this means that we need parents’ permission to use any photographs taken during our daily activities to be used on our web page and Saints daily display boards. 

Please only sign below if permission is given 

Print name ……………………………………………………

Sign ………………………………………………………………                         Date…………………………………………………


Saints activities sometimes involve food tasting. 
Please sign below if you give your permission for your child to take part in food tasting activities. 

Print name ……………………………………………………..

Sign ………………………………………………………………..                      Date…………………………………………………

image1.jpeg




