[bookmark: _GoBack]Sherington School Wrap Around Service
Section 1: Breakfast Club  (please circle as appropriate)
1. Are you interested in using a breakfast club? The breakfast club opens from  8am-8.50am and cost £4 per child, per morning.  

Yes		No (if no, please go to section 2)

2. How many children (Year 1 –6) would you need places for? ______


3. Which days would you like to use this service?
Monday 	Tuesday	Wednesday 	Thursday	 Friday

Section 2: After School Club (Please circle as appropriate)
1. Are you interested in using an after school club? The after school club runs from 3.10 -6pm and costs £10 per child, per afternoon. 

Yes		No 

2. How many children (Year 1- 6) would you need places for? ______

3. When would you like to start using the service?
January		April 		September 	Other ______

4. Which days would you like to use this service?
Monday 	Tuesday	Wednesday 	Thursday	 Friday

OFFICE USE ONLY :
Days Confirmed : Breakfast club                                                                    
Monday     Tuesday   Wednesday   Thursday Fridays
Starting date: __________________
Days Confirmed : Breakfast club
Monday     Tuesday   Wednesday   Thursday Fridays
Starting date: __________________
Sherington School Wrap Around Services
Childs Details:
Child’s name: ____________________________________________________
Date of birth: ____________________________________________________
 Class: ____________________________________________________
Parent / Carer details:
Name: ___________________________		Name: ________________________
Address: ________________________		Address: _______________________
________________________________		_______________________________
Phone number:					           Phone number:
Mobile:						           Mobile:
Work:						           Work:
Email						           Email:
Relationship:                                                         Relationship:
Next of kin (in case of emergency)
Name: ____________________________	Name: ___________________________
Address:__________________________	Address: __________________________
_________________________________	__________________________________
Phone number: 					Phone number:
Mobile: 					Mobile:
Work: 						Work:
Relationship:					Relationship:

Medical / Dietary needs: Please state below if your child/ren have any medical or dietary needs. E.G. asthma /allergies.
______________________________________________________________________________________________________________________________________________
	
Payment:
I wish to make payments
Weekly                                                Monthly                                        Half- termly  
I wish to make payments by:
Vouchers                               Sims Pay 
 Please state the voucher company that you are using (Please let us know if this changes) 
 _______________________________________________________

Password: 
Please provide a password in the event of another adult collecting your child/ren . Please call / text on 07907517599 to notify the ASC team of the changes. The adult will be prompted for the password on collection.  
Password ___________________________________________















Copy to sign and return
Sherington Wrap Around Services
Terms and Conditions
1. Your child/ren must attend agreed days only.

2. If your child/ren is absent from school or in any other circumstances the normal fees will apply. 

3. If our service is no longer required a two week written notice will be required. The two week notice excludes any school holidays. 

4. All payment needs to be according to what has been agreed on the terms and conditions
Please indicate below (please circle)

Weekly                           Monthly             half termly

Please be aware that full payments need to be made according to the dates that have been specified on your invoice to secure your child’s place for the following term.

5. If you are late for any reason there will be a charge of £1.00 per minute after 6pm per child. 

6. If you have been issued with a late fee, it will need to be paid within one week via Sims pay. If the payment has not been received within a week then your child’s place will be suspended until the fee is paid.

7. If lateness occurs 3 times, we then reserve the right to withdraw the place. 

I / We  __________________________________________________________ (print names)
agree to the terms and conditions. 
Signed: _______________________________	Date:_______________

Signed: _______________________________	Date: _______________

Childs name ______________________________



Reference copy 
Sherington Wrap Around Services
Terms and Conditions
1. Your child/ren must attend agreed days only.

2. If your child/ren is absent from school or in any other circumstances the normal fees will apply. 

3. If our service is no longer required a two week written notice will be required. The two week notice excludes any school holidays. 

4. All payment needs to be according to what has been agreed on the terms and conditions
Please indicate below (please circle)

Weekly                           Monthly             half termly

Please be aware that full payments need to be made according to the dates that have been specified on your invoice to secure your child’s place for the following term.

5. If you are late for any reason there will be a charge of £1.00 per minute after 6pm per child. 

6. If you have been issued with a late fee, it will need to be paid within one week via Sims pay. If the payment has not been received within a week then your child’s place will be suspended until the fee is paid.

7. If lateness occurs 3 times, we then reserve the right to withdraw the place. 

I / We  __________________________________________________________ (print names)
agree to the terms and conditions. 
Signed: _______________________________	Date:_______________

Signed: _______________________________	Date: _______________

Childs name ______________________________



In case of an emergency/running late, please provide the details of at least 2 adults that you give permission to collect your child/ren from after school club.

Childs name_________________________                              Class____________

Full Name ________________________________
Relationship to child________________________
Phone Number ____________________________

Full Name ________________________________
Relationship to child________________________
Phone Number ____________________________

Full Name ________________________________
Relationship to child________________________
Phone Number ____________________________

Full Name ________________________________
Relationship to child________________________
Phone Number ____________________________

Password _______________________ (please provide this password to the adult collecting, who will be prompted for it if needed) 



