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Breakfast/After School Care
Registration Form 

Name of child ________________________________________________________Class___________
Address of child ______________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Telephone number ____________________________	          Date of Birth ____________________
Child’s first language ____________________________
Daytime contact numbers                                   
(Name & number)                                                
1 _________________________________                      ______________________________
2__________________________________                     ______________________________
3__________________________________                     ______________________________

Allergies or any other conditions we should know about
___________________________________________________________________________________
Any specific dietary requirements we should know about 

Any other information we may need, for example, routines or likes and dislikes


I do/do not agree to photographs of my child being used in school publicity materials.

Anyone who should not collect the child 

Medication
Only medications prescribed by a Doctor can be given.  (The pharmacy dispensing label must be intact.)
Does your child have an Education Health and Care Plan?  If yes, please provide details below:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Sessions Required 
Please tick Breakfast or After School
  
	

Day
	

Breakfast
	
After School
	

Date(s) Required

	
Monday
	
	

	

	
Tuesday
	
	

	

	
Wednesday
	
	

	

	
Thursday
	
	

	

	
Friday
	
	

	



We will make every effort to accommodate changes in bookings, however the only way to guarantee a place is to mark your requirements on this registration form.

There are two copies of the terms and conditions attached to the registration form.
Please read the terms and conditions, sign and date both copies return one to school the other is for your records.

Breakfast Club	£3.00	per day
[bookmark: _GoBack]After School Club	£8.50	per day
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Foundry Lane Primary School, Foundry Lane, Shirley,
Southampton, SO15 3JT

Headteacher: Mr Sean Taylor
Deputy Headteacher: Miss Helen Aldred

02380 774814
info@foundrylaneprimary.co.uk
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