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Extended Day Care - Application Form

Child’s Information:

	Forename
	
	Surname
	

	Date of Birth
	
	Year Group
	

	

	Siblings also attending Extended Day Care

	Forename: 



Surname: 



Year Group:

Forename: 



Surname: 



Year Group:

Forename: 



Surname: 



Year Group:


Attendance Information - please complete section A or B:
A

Nursery and Reception Pupils (Early Years Wrap-around): 

I would like my child to attend on the days ticked below from the week commencing: 
Monday…………/……………/.………….
· Monday
· Tuesday 

· Wednesday

· Thursday

· Friday

· 3.30pm - 4.30pm

· 3.30pm - 4.30pm

· 3.30pm - 4.30pm

· 3.30pm - 4.30pm

· 3.30pm - 4.30pm

· 3.30pm - 5.45pm

· 3.30pm - 5.45pm

· 3.30pm - 5.45pm

· 3.30pm - 5.45pm

· 3.30pm - 5.00pm

I would like my child’s first session to be on: …………/……………/.………….
B

Year 1 to 6 pupils:
I would like my child to attend on the days ticked below from the week commencing: 
Monday…………/……………/.………….
· Monday 3.30pm - 5.45pm

· Tuesday 3.30pm - 5.45pm

· Wednesday 3.30pm - 5.45pm

· Thursday 3.30pm - 5.45pm

· Friday 3.30pm - 5.00pm

I would like my child’s first session to be on: …………/……………/.………….
_________________________________________________________________________________________________
For office use only - Academic Year: 20…..../20…....

· SCO Pay account (hold application until active)
· One week credit advance’ paid and receipt attached
· Parent contacted & informed of booking; Confirmed / Refused (please circle)
· Application withdrawn 

SCO Pay Cohort Updated?  
Full Name: ………………………………..……… Sign: ………..…..…..… Date: …………

Group Coordinator notified?
Full Name: ………………………………..……… Sign: ………..…..…..… Date: …………
Kitchen notified?

Full Name: ………………………………..……… Sign: ………..…..…..… Date: …………
Class Teacher notified?

Full Name: ………………………………..……… Sign: ………..…..…..… Date: …………
L/Mentors Team notified? 
Full Name: ………………………………..……… Sign: ………..…..…..… Date: …………

1st Parent/Carer Information:

	Parent/Carer Full Name
	

	Landline Telephone No.
	

	Mobile Telephone No.
	

	Relation to Child
	


2nd Parent/Carer Information:

	Parent/Carer Full Name
	

	Landline Telephone No.
	

	Mobile Telephone No.
	

	Relation to Child
	


Additional People Authorised to Collect Child:
	Full Name
	Contact Telephone Number
	Relation to Child

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Medical Information:
	Does your child have any medical conditions and/or allergies?  
	· Yes 



· No

If yes, please provide details…



	Is your child taking any regular medication at home or at school?  
	· Yes 




· No

If yes, please provide details…



Dietary Information:

	Does your child have any dietary restrictions?  
	· Yes 




· No

If yes, please provide details…



Parent/Carer Declaration: 

In signing this form, I confirm that the information I have provided is true, complete and accurate and I agree that I have read, understand and accept the terms and conditions* of this Extended Day Care provision. 

*available from the school office and via the Parents page of the Sebright Primary School website
	Full Name
	

	Signature
	

	Date
	

	Relation to Child
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