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Application Form

Forename/s ………………………………………………………    Surname………………………………………………….
Sex ……………………………………….
Date of Birth …………………………………                           Age ……………
Class ………………………………                                            Year …………..
House ……………………………

Ethnic origin …………………………………….
Religion …………………………………………….                                   First Language………………………………………..

Home Address ………………………………………………………………..     Postcode ………………………………………..
                           ………………………………………………………………..
                           ………………………………………………………………..
Home telephone number …………………………………………..
Carer 1:
[bookmark: _Hlk43117537]Name ……………………………………………………….         Relationship to child ………………………………………………
Place of work ……………………………………………………..  Work telephone number ……………………………………
Email Address ………………………………………………………………..       Mobile number ………………………………….

Carer 2: 
Name ……………………………………………………….         Relationship to child ………………………………………………
Place of work ……………………………………………………..  Work telephone number ……………………………………
Email Address ………………………………………………………………..       Mobile number ………………………………….

In the event of an emergency who should we contact? …………………………………………………..
Password …………………………………………………

Please indicate below additional persons whom have your permission to collect your child from After School Care at the end of each session. You must notify After School Care staff in advance if this is going to happen and who is going to be collecting your child. They must be informed of your child’s password for staff to release your child. 
Name …………………………………………………………… Relationship to child ……………………………………………..
Name …………………………………………………………… Relationship to child ……………………………………………..
Name …………………………………………………………… Relationship to child ……………………………………………..

Please give the details of three other contact numbers to be used ONLY in the event of an emergency and when carers 1 and 2 cannot be contacted. In order of priority.
Name ………………………………… Relationship to child …………………………Contact number …………………………..
Name ………………………………… Relationship to child …………………………Contact number …………………………..
Name ………………………………… Relationship to child …………………………Contact number …………………………..

Doctors Details:
Name ……………………………………………………..
Address …………………………………………………………
               …………………………………………………………
               …………………………………………………………
Telephone Number ……………………………………..

Any known medical conditions:
……………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………….
Any special needs, dietary requirements or other important information.
……………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………….







I hereby consent for my child to take up a place at Smart Start Out of School Care, according to the terms and conditions. I have understood the expectations and obligations relating to both myself and Smart Start Out of School Care and agree by them. I understand that I am expected to continue to abide by the Parent Code of Conduct as set out in the Parent Handbook from Sutton Park Primary.
I agree to my child participating in all the associated activities during the sessions specified.
I understand that persistent late or non-payment of fees will jeopardise my child’s continued attendance at Smart Start Out of School Care.
I confirm that the information given above is correct, and I will ensure to contact the Manager as soon as any of these details change. 

Parents signature ………………………………..          Date………………………………



--------------------------------------------------------------------------------------------------------------------------------------------

Office use only

Date application received: ……………………….                                         Signed: ……………………………..
Date deposit received: ………………..                                                       Signed: ……………………………...
Date application processed: ……………………….                                      Signed: ………………………………






image1.emf

