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[bookmark: _Hlk109164949]St Matthew’s Catholic Primary School, Jarrow
Wraparound Care Disclaimer


· I agree to inform the staff of any medical or dietary needs of my children
· I agree to keep school informed of up-to-date emergency contact information
· I understand that it is the responsibility of the school for my child’s safety and wellbeing when attending wraparound care
· I agree to pay the amount of £4 per session or £3 per sibling 
· [bookmark: _GoBack]I agree to pay promptly and understand that, if payment is repeatedly not received or reaches a debt of over £50, my child’s place will be cancelled
· I agree to pay for any sessions my child misses due to illness or any other reason unless I have already given at least 7 days notice
· I understand that my child’s place is not confirmed until booked in advance by at least 48 hours
· I understand that if I require a last minute place that I must telephone the school to check if there are enough places before sending my child to wraparound care provision


Signed by parent/carer _______________________________________________________

Printed name of parent/carer __________________________________________________

Name of child/children _______________________________________________________

Year group ________________________   Date ____________________________________
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