Extended Day Care - Who Can Collect My Child 
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Full Name of Child: 





Class: 

Date of Birth:
…………………………………………………..………………
………..……..
……………..
…………………………………………………..………………
………..……..
……………..

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

…………………………………………………..………………
………..……..
……………..
Additional People Authorised to Collect Child:

	Full Name
	Contact Telephone Number
	Relation to Child

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


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
	


_________________________________________________________________________________________________
For office use only 
Group coordinator notified?
Full Name: ………………………………...….. Sign: .………...…..… Date: …………
