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Breakfast & After School Club 

Application & Child Information Form 
 

Breakfast Club 

Pre-Booked 7.30am Drop Off £8.00 per session OR Ad-hoc 7.30am Drop Off £9.50 per session 

Pre-Booked 8am Drop Off £7.00 per session OR Ad-hoc 8am Drop Off £8.50 per session 

 

Breakfast Club Days/Times Required (please circle days/times required) 

7.30am Drop Off - Mon  Tue  Wed  Thu  Fri 

8am Drop Off - Mon  Tue  Wed  Thu  Fri 

After School Club 

Pre-Booked 4.30pm Collection £8.00 per session OR Ad-hoc 4.30pm Collection £9.50 per session 

Pre-Booked 6.00pm Collection £16.00 per session OR Ad-hoc 6pm Collection £17.50 per session 

 

After School Club Days/Times Required (please circle days/times required) 

4.30pm Collection - Mon  Tue  Wed  Thu  Fri 

6.00pm Collection - Mon  Tue  Wed  Thu  Fri 

 

Child’s Full Name: 
 

 

Date of Birth: 
 

 
Male  Female 

 

Name of Lead 

Parent/Legal Guardian: 

 

 

Names of Other Parents/ 

Guardians/Carers: 

 

 

Current Year Group: 

 

 

Collection Password: 

 

This must be known by the person collecting or the child will not be 

released. 

Address: 

- where the child lives 

 

 

 

 

Postcode: 
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Lead Parent/Legal 

Guardian Contact: 

 

 

Home: 

 

Work: 

 

Mobile: 

 

Email Address: 

 

 

 

 

Are there any ‘shared care’ 

arrangements that may affect drop 

off or collection at Club? Please 

specify: 

 

 

 

 

Any diagnosed or undiagnosed 

additional needs or behaviour 

concerns we should be aware of: 

 

 

 

Please list any medical diagnosis 

or allergies your child may have 

i.e. asthma, food allergies, 

eczema: 

 

 

 

 

In an emergency we would automatically try to contact the lead parent/carer but in the event that they were not available 

please provide the name and contact details of two other people we could contact. 

Emergency Contact Name: 

Tel Number: 

Relationship to Child: 

 

Emergency Contact Name: 

Tel Number: 

Relationship to Child: 

 

 

Doctor Name: 

Practice Name: 

Tel Number: 

 

Anything else that you feel 

we should know about 

your child: 

 

 

 

 

 


