HEYHOUSES C.E. PRIMARY SCHOOL BREAKFAST / AFTER SCHOOL CLUB
ENROLMENT FORM

(To be completed and returned to school as soon as possible. Thank you.)
1 Your Child

Surname __________________________ Male ( ) Female (  )  Other ( ) 
       Class ___________

Forename(s) _______________________ Date of birth ____________________


Child’s Home Address _______________________________________________


_________________ Post Code ___________ Telephone ___________________

2 Parent(s)/Legal Guardian(s) (persons who are responsible for the child)

Parent 1’s Name ___________________   Parent 2’s Name ____________________


Address _________________________ Address __________________________


_________________________________________________________________


Telephone _______________________ Telephone _________________________


If different from Child’s


If different from Child’s

Email address:
3 Start date: 


4 Password: 


5 Name of Person/s usually collecting the child: ………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………..

6 Does your child suffer from specific food allergies:  Yes [ ]  No [ ].  Please give details:

We may require further information regarding this.
Does your child suffer from allergies, asthma, epilepsy, physical difficulties or any other medical problem? Yes [ ] No [ ] Please give details if “Yes.”           
(If an inhaler or medication is provided for school we shall require a set for Before/After School Club and will provide a consent form for its use)
7 Are there any home or family circumstances or other information the staff should be aware of? Yes [ ] No [ ] 
   

       



8 Any additional comments you would like to make.
PHOTOGRAPHS/VIDEOS

I do/do not agree for my child to have their photograph taken and displayed in the setting or sent to the newspaper. I do/do not agree for my child to be videoed 
SIGNED _________________________________________ (Parent/Guardian)

Please inform us of any change in your circumstances including contact details.
You will have the opportunity to read our Policies & Procedures, the main ones are included in the Parents Handbook.  Would you please sign below to say that you accept them.  If you would like further information please speak to a member of staff.
Signature of Parent/Guardian __________________________ Date ____________
EMERGENCY CONTACTS – Please inform us immediately should there be any changes.
Please complete the following details and sign 
CHILD’S NAME ____________________________________

Name of first contact ____________________________________________________

Relationship to child/family ________________________________________________

Home telephone/address _________________________________________________

Work telephone/address __________________________________________________

Name of alternative contact _______________________________________________

Relationship to child/family ________________________________________________

Home telephone/address _________________________________________________

Work telephone/address _________________________________________________


Name of alternative contact _______________________________________________

Relationship to child/family ________________________________________________

Home telephone/address _________________________________________________

Work telephone/address _________________________________________________

MEDICAL EMERGENCY

Please give the name address and telephone number of the family GP -

Name Dr________________________ Address __________________________________

_______________________________________ Surgery telephone __________________

This is to give permission to the Staff of Heyhouses Primary School Before and After School Club to take whatever action is deemed necessary in a medical emergency.

SIGNED ________________________________________ (Parent/Guardian)
SESSIONS REQUIRED
	          DAY
	BREAKFAST CLUB
	4.30pm 

Finish
	5.45pm

Finish

	MONDAY
	
	
	

	TUESDAY
	
	
	

	WEDNESDAY
	
	
	

	THURSDAY
	
	
	

	FRIDAY
	
	
	


Please indicate your preferred payment option. (Further details regarding payment can be found in the Handbook.)

Either:

Option 1: Half-Termly – by invoice at the start of each Half Term. 

(Further details regarding payment can be found in the Handbook.)

Or

Option 2: Monthly – with the whole year’s fees spread over 10 months. We can offer over 12 months if easier for childcare vouchers. Please only opt for the monthly option if you are sure your sessions will remain unchanged during the year to avoid re-calculating.
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