
Booking Form – St Rose of Lima After School Club
	Welcome to S2S Courses After School Club, Ofsted registered EY547544. Our aim is to provide an exciting and engaging After School Club for children. This means knowing that your child is safe and happy in a club that is reliable and offers a consistent service. 


	Child’s First Name:
	
	Surname:
	

	Date of Birth:
	
	Name of Parent/Guardian:
	

	Child’s Class:
	
	Child’s Age:
	


	Breakfast Club Session
	Time
	Booked Sessions
	Pay as You Go

	Breakfast Club (includes breakfast)
	7:30am until 8:45am
	£3.60
	£4.60


	After School Club Session
	Time
	Booked Sessions
	Pay as You Go

	After School Club Half Session 

(includes snack)
	3:15pm until 4:45pm
	£4.25
	£5.25

	After School Club Full Session 

(includes snack) 
	3:15pm until 6:00pm
	£8.50
	£9.50


Please mark the relevant/mark boxes by typing ‘yes’:  

	Session
	Mon
	Tues
	Wed
	Thurs
	Fri

	Breakfast Club 
	
	
	
	
	

	After School Club Half Session
	
	
	
	
	

	After School Club Full Session
	
	
	
	
	


Payments must be made in full at the start of each week according to the number of days you have booked for your child, or termly at the beginning of the term. Please mark ‘yes’ next to relevant box. 

PAYMENTS CAN BE MADE ONLINE ON OUR WEBSITE, OR THROUGH CHILDCARE VOUCHERS  
	Payment Method:
	Weekly
	
	Half Termly
	


	Parent Details

	Full Name:
	

	Home Address:
	

	Home Number:
	

	Mobile Number:
	

	Work Number:
	

	Email Address:
	

	Does anyone else have parental responsibility for this child? Please state
	


	Emergency Contact Details

(please provide details of two people we can contact if we are unable to get hold of you)

	Name:
	

	Telephone Number:
	

	Mobile Number:
	

	Address:
	

	Relationship to Child:
	

	Second Emergency Contact

	Name:
	

	Telephone Number:
	

	Mobile Number:
	

	Address:
	

	Relationship to Child:
	


	Childs Details

	Doctors Address and Telephone Number:
	

	Please detail any medical needs your child has/medication taken (please provide full details):
	

	Does your child have any known allergies?

(an Allergy Management Plan will be put in place where required):
	

	Does your child have any dietary requirements
	

	Does your child have any known problems or additional/special needs?

(please list)
	

	Any other information relevant to your child’s health:
	


	Please tick if you are happy to receive Email Newsletters and Texts from S2S Courses, to receive information regarding clubs.
	


	Terms and Conditions

	•  I consent for my child to attend After School Club. I understand that the Club has policies and procedures (which are available for reference at the Club), and that there are expectations and obligations relating both to the Club, myself and my child, and I agree to abide by them.
•  I understand that After School Club is a play setting and that whilst my child is there After School Club is legally responsible for him/her.
•  My child will be provided with a snack and drink whilst at the Club unless otherwise requested.
•  Once my child arrives at After School Club he/she will be in the care of After School Club until collected and signed out by an authorised person.
•  I will notify the Club before the start of the session if I am collecting my child from school on a day that he/she is booked to attend the Club. I understand that I will be charged for the booked session.
•  I will book my child into the Club on a termly basis and will pay promptly for all booked sessions whether my child attends or not (e.g. due to illness or holidays), unless I have made other arrangements with the Club Manager.
•  It is my responsibility to keep the Club Manager informed of any alterations to the information regarding my child (e.g. contact details, medical conditions, etc).
•  I accept that my child may take part in messy activities while at After School Club. I understand that I can provide my child with appropriate clothing to accommodate this if I wish.
•  After School Club closes at 6.00 pm. If, due to unforeseen circumstances, I am going to be late, I will contact the Club Manager as soon as possible.
•  If I do not collect my child by 6.00pm I will pay a charge of £10 per quarter of an hour to cover the costs of the staff who are legally required to supervise my child.
•  If I do not collect my child by 6.30pm, and the club has been unable to reach me or any of my emergency contacts, I understand that After School Club will follow its Uncollected Children Policy and contact Social Care.
•  Whilst After School Club tries to ensure the safety and security of items, I understand that it cannot be held responsible for loss or damage to my child’s property whilst at the Club.
•  I have read the Club’s Behaviour Management Policy and agree to its terms and appreciate that in some circumstances it may be necessary to exclude my child from the Club, and I will pay for any missed sessions unless otherwise agreed with the Club Manager.
•  If there are any accidents or incidents at After School Club involving my child, I will be informed.
•  If my child has an accident at the Club, he/she will be treated by a qualified First Aider and I will be informed as soon as possible. If my child needs urgent medical treatment and I am unavailable, a member of staff from After School Club will sign any consent forms necessary for treatment on my behalf, as stated on the Club’s Medical Form.
•  Information held by After School Club regarding my child will be treated as confidential. However, in certain circumstances, for example if there are child protection concerns, I understand that the Club has a legal duty to pass certain information on to other agencies, including Police, Social Care and Health Care professionals.
•  I understand that aggressive and abusive behaviour towards staff will not be tolerated.
•  By signing this contract, I know and understand that the number of days I have booked in for will have to be paid at the start of each week regardless of attendance.  Any missed days shall not be refunded or added on to the following week. I also understand that failure to pay for booked days means my child’s place will not be secured and will be offered to other paying children on a first-come-first serve basis.
•  In the event that my child is involved in a serious accident I expect to be contacted immediately. In the event that my child requires immediate medical treatment before I can get to the hospital I hereby authorise the staff member present to consent to any emergency medical treatment necessary to ensure the health and safety of my child on my behalf. 


	I have read and understood the Parental Agreement Contract and I agree to be bound by it and any other relevant booking terms and conditions that are issued from time-to-time.
Signed: _________________________   Print Name: ___________________

Date: ____________________________ (Parent/Legal Guardian)


