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WEST VALE OUT OF SCHOOL CLUB
Ofsted Registration No. 145571
Registration Form 
Please complete and return as soon as possible to the school office
…………………………………………………………………………………………………………….

Could you please reserve a place at West Vale Out of School Club from (date) …………………..for:
___________________________________________________ (Name of Child) 
___________________________________________________ (Name of Child)

___________________________________________________ (Name of Child)
Please tick requirements:

                                       Morning Session                       After School Session

Monday                                                                                                                                    
Tuesday                                                                                           
Wednesday                                                                                                                    
Thursday                                                                                                                             
Friday                                                                                                                             
	Please detail any medical conditions or any additional/special needs your child has: (please provide full details)



	Please detail any dietary requirements/ food allergies for your child: (please provide full details)




Please tick the box to confirm that you have received a copy of the Out of School Club’s policies and procedures 

document and agree to the terms of this policy   
I give permission for the following adults to collect my child from the OOSC.

	Name of Adult (Full name)
	Relationship to Child

	
	

	
	

	
	



I understand that only people on the list will be permitted to collect my child from the OOSC.


I will notify school by telephone or in person should there be someone who is not on this list collecting my child. 

Parent/carer signature ………………………………………………… Date ………………………….

Name (print in block capitals please) …………………………………………………………………..  
