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AFTER SCHOOL PROVISION REGISTRATION FORM
Child’s name ______________________________________________ Date of birth________________________
Please confirm the preferred start date for your child and tick the days you would like your child to attend:

Start Date ____________________________
Monday   FORMCHECKBOX 

Tuesday   FORMCHECKBOX 

Wednesday   FORMCHECKBOX 

Thursday   FORMCHECKBOX 

Friday    FORMCHECKBOX 

Finish Time _________________________________

To be collected by _________________________________________(Unless otherwise advised) 

Emergency contact details

1. Name ___________________________________ Telephone number _________________________

2. Name ___________________________________ Telephone number _________________________

Does your child have any food allergies? 
Yes / No
(Please delete as appropriate)

If yes, please give details ____________________________________________________________

_________________________________________________________________________________

Any other dietary requirements?_______________________________________________________

Please write below any information you wish to supply e.g. medical requirements, illnesses, domestic circumstances, etc.
Terms and Condtions

I have read and agree to the terms and conditions of George Street Primary school’s After School Club.

Signed __________________________________________

Date ____________________________________________

