
 

 

 

 

 
 

                                                                                                          

 

Registration Form 

 
Name of Child………………………………….…       Date of Birth…………………..……………… 

 

Address…………………………………………………………………………………………………………………
……………………………..…………………………………………………………………..………………………… 

Post Code…………………………… 
 

Tel No. Home……………….………………       Work……………………………………….……………. 

 
Emergency Contact - Name…………………………………………….………………….……………… 

                               Tel No…………………………………..…….…………………………………… 

 
Medical / Allergy Information 

………………………………………………………………………………………………………………………..……

……………………………………………………………………………………………...……………………………. 
 

Days you wish your child to attend: 

 

Mon Tues Wed Thurs Fri 

     

 

Times: 8.00am - 8.55am               Fees: £2.50 per session 

 
Bookings and payments to be made online via the ‘schoolmoney’ system. 

 

If your child is unable to attend, please remove your booking from the 
‘schoolmoney’ system.  

 

We are unable to serve Breakfast after 8.30am. 
 

 

Signature …………………………………   Date……………………………… 


