Kingfisher Club

Thorndown Primary School Breakfast, After School and Holiday Club

Child’s Full Name

Name to be used in club

Date of Birth

Gender

Ethnicity

Languages Spoken

Name of person(s) with
parental responsibility

Home address

Contact Details

First Contact Name

Telephone number

Mobile Number

Daytime contact number

Other emergency contact
details

Registration Form




Contact Details

Second Contact Name

Telephone number

Mobile Number

Daytime contact number

Other emergency contact
details

Names of other persons authorised to collect your child (including
contact numbers):

Medical Details

Doctor’s Name

Doctor’s address and telephone
number

Details of any significant health
issues. including any Special
educational needs and/or
physical disabilities

Details of any special dietary
requirements, allergies




Please indicate/ tick which days of the week you will require the club

Breakfast Club

Monday [0 Tuesdayl[] Wednesday [ Thursday [ Friday

After School Club

Monday [0 Tuesday [l Wednesday [0 Thursday [ Friday O

Payment details — please tick as appropriate

L] lintend paying by Schoolcomms

L1 1 will be using childcare vouchers. Please let us know the name of the

scheme you are registered with

Date Childcare to commence from:

| confirm that the information given is correct and | will contact the Manager
as soon as possible with any changes to the details.

| understand that persistent late or non payment of fees will jeopardise my
child’s continued attendance at the club. | also understand that | will be fined a
late collection fee (£5 per 15 minutes, or part thereof. )if | do not collect my
child by 6.00pm each evening.

Please enclose the £10 (non refundable) administration fee, as no places will
be offered until these payments are made. This can be paid on Schoolcomms
or by cheque (payable to Thorndown Primary School).

Signature of person with parental responsibility:

Date:



