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                            PARENTAL CONSENT FORMS
CONFIDENTIAL INFORMATION

I give permission for my child to take part in the following off-site activities on the given dates:

Child’s Name _______________________________________________________DOB_________________________

Address: _______________________________________________________________________________________
Allergies; (please include plants) ___________________________________Medical Needs: _______________________
Emergency Contact_______________________________________________________________________________
Please note these are subject to change, tick the days your child will be attending.  Children must wear suitable cloth according to the wealth. Please bring along Pack lunch as we provide snacks between 4:00.  Some trips may be cancelled due to the weather conditions.  Cancellation of booked days, including absence or sickness, cannot be accepted once the holiday commences and fees will remain payable for these days including any activity fees.   Opening times 8:00 – 6:00pm.
 Payment for Easter Club must be paid in full by 31st March, 2025. After this date   £35 daily. 
	Monday 7th April 
	Tuesday 8th April 
	Wednesday 9th April
	Thursday 10th April 
	Friday 110h April 
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Arts & Craft 
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 Game/sports
 
	Outernet Tottenham
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	£3
Easter huts
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	Monday 14th April 2018
	Tuesday 15th April 2018
	Wednesday 16th April 
	Thursday 17th April 
	Friday 18th April 

	[image: image9.jpg]Now freeze!
Nice job!




Egg hunt
	     Local park & baking 
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Westham park

	Bank Holiday



TERMS AND CONDITIONS
1. By signing this contract, I am agreeing to pay for days stated even if my child does not attend the provision for any reason.

2. I will inform staff of any changes to the information requested on the registration form as soon as possible.

3. I agree to emergency medical treatment should my child be in any need.

4. I understand that my child’s place may be withdrawn if I do not follow the agreed procedures.

5. I give permission for my child to have their photo taken for display and publications which may be included in our websites or other.
Parent/Carer Name; ____________________________________________Signature________________________Date___________________
Telephone…………………………………………………………………………………………….Email………………………………………………………………………………………………..
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