[image: image1.jpg]Glie P euna

Primary School




The wINNS Primary School

EXtended Day (BREAKFAST & TEATIME CLUB)

 APPLICATION FORM  
Application for: 


Breakfast Club                                                       Teatime Club                                            Both
	Name of Child 
	


	Child’s Address
	

	Class
	

	Date of Birth
	


	Details of adults or children over 15 years of age permitted to collect your child

Please indicate by highlighting any information that may need updating with the school office

	Person 1
	Person 2
	Person 3

	Name:

Relationship to child:

Home Address:

Daytime/work address:

Mobile Phone Number:

Email Address:

Occupation:


	Name:

Relationship to child:

Home Address:

Daytime/work address:

Mobile Phone Number:

Email Address:

Occupation:


	Name:

Relationship to child:

Home Address:

Daytime/work address:

Mobile Phone Number:

Email Address:

Occupation:



	Childminder or relative responsible for the child

If your child is cared for by a relative or childminder at any time, please give the following details.

	Name & Address 
	Telephone Number & Email
	Days/Times of week

	
	
	

	Is there a legal order relating to the child:

Yes   or   No 
	Please provide details:



	Medical Needs

Please indicate if your child has any medical needs. (This should be the same information held by the school office)
	

	Dietary Requirements
Please indicate if your child has any dietary needs. (This should be the same information held by the school office)
	

	Other Information 

Is there any other information that you would like to provide about your child?


	


Please select the days you would like your child attend
	
	MON
	TUES
	WED
	THURS
	FRI

	Breakfast Club
	
	
	
	
	

	Teatime Club
	
	
	
	
	


Applications for the Breakfast Club & Teatime Club can be returned to the school office or emailed to wraparound@winns.waltham.sch.uk.
Signed……………………………………………………………….……. (Person with parental responsibility)

Print Name  ………………………………………………………………

Date……………………………………………………...…………………..

	Office Use only
	

	Date Received
	
	Time Received
	
	Sent to Ext. Day Provision 
	


