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AFTER SCHOOL CLUB REGISTRATION FORM
CHILD’S DETAILS
	Child’s first name(s):
	Child’s surname:

	Gender (male or Female):
	Date of birth:

	Ethnic origin:
	Language(s) spoken:

	Religion:
	

	Which of the parents/carers below does your child normally live with?


PARENT OR CARER DETAILS

	PARENT OR CARER (1) Responsible for payments? Yes ____ No _____

	First name(s):
	Surname:

	Relationship to child:
	Occupation:

	Home address (incl. postcode):


	Work address (incl. postcode):

	Home phone number:
	Work phone number:

	Mobile phone number:
	Email address:

	Does this person have legal “parental responsibility” for the child?  YES:                NO:          

	PARENT OR CARER (2) Responsible for payments? Yes ____ No _____

	First name(s):
	Surname:

	Relationship to child:
	Occupation:

	Home address (incl. postcode):


	Work address (incl. postcode):

	Home phone number:
	Work phone number:

	Mobile phone number:
	Email address:

	Does this person have legal “parental responsibility” for the child?  YES:               NO:              


ALTERNATIVE EMERGENCY CONTACTS

	EMERGENCY CONTACT (1)

	First name(s):
	Surname:

	Relationship to child:
	Contact number:


	EMERGENCY CONTACT (2)

	Collection password (if child is to be collected by someone not known to the member of staff):




	FEE PAYMENT TERMS

After School Club fees are payable monthly in advance and must be paid in full by the 10th of the month. Please note that it is very embarrassing and time consuming for us to be engaged in pursuing unpaid fees. If fees are not paid in full by the due date, we will unfortunately have no option but to add a 5% penalty charge on all unpaid fees. We charge a £10 administration fee for each cheque that is returned unpaid by your bank.

NOTICE REQUIREMENT

One month notice in writing, or payment in lieu of notice, is required if you wish to withdraw your child from the club or change your booked sessions.

HOLIDAYS AND ABSENCES

Absences from the club, including for sickness and family holidays, must be paid for in full. We regret that we are not able to swap sessions for any sessions not attended. We charge for the place and not for attendance.
ILLNESSES AND MEDICATION

Certain infectious childhood ailments (e.g. chickenpox, conjunctivitis) will require your child to be excluded from the club for an appropriate period to prevent the spread of infection. If your child becomes ill whilst at the club, we may ask you to collect him or her.

Any medication that your child requires must be clearly labelled and handed to a member of staff. You will be asked to complete a medicine form each time a medicine is administered.

EMERGENCY MEDICAL CONSENT

In the event of an emergency do you consent to management accompanying your child to hospital in the event you cannot get here OR we cannot contact you?

(CIRCLE)    YES / NO       Parent signature …………………………….

DROPPING OFF AND COLLECTING YOUR CHILD

Children must always be collected on time at the end of each session and must not arrive at the club before the beginning of their session. This is very important as we may otherwise exceed the maximum child numbers permitted by our Ofsted registration. Persistent late collection will result in additional fees being charged of £ 5.00 per 15 minute period or part thereof.

DEPOSIT & ADMISSION FEES.   

There is a deposit of £50 made payable to “Little Graduates Montessori School” refundable at the end of the agreement. There is also a £15 non-refundable Admission Fee when you register your child to start at the Club.

	By signing below, you are confirming that:
1. This application form has been correctly completed to the best of your knowledge.

2. You have read and agreed to abide by the terms and conditions detailed above and with our Fees Policy.

3. You agreed that you are jointly and severally liable to pay the club’s fees in accordance with the payment terms detailed above.

Parent or carer (1) __________________________________        ______________________________________

                                 Full name    (please print)                                             Signature                                               
 Parent or carer (2) __________________________________        ______________________________________

                                  Full name    (please print)                                             Signature     
                                                                                                               DATE: _______________________________        
                                 


School Lane, Littlewick Green, Maidenhead, Berks. SL6 3QY.

Ofsted Reg. No.: 108416 E-Mail: manager@lgmontessori.com   Tel/Fax: 01628 828258
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