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Out of Hours Contract 
Child’s forename ……………………………..…………..
Surname………………………………………………………….
Date of birth ……………………………………….........  Home telephone………………………………………………………….........
Home address………………………………………………………….…………………………………………………………………………………......
Postcode …………….…………………………………………………….………………………….  

Please note that your data will be held in accordance with the General Data Protection Regulations.

Your data will be held in school and locked away, it will only be held for the period in which you use the club and will be confidentially destroyed after that time. Only authorised personnel will have access to it.
I confirm that my child will be attending Out of Hours Club for the following sessions:

	Day
	7.30am – 8.55am

Fee £4.85 per day
	3.30pm – 6.00pm

Fee £8.40 per day

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	


Payment of Fees

Fees are payable weekly, monthly or termly, in advance.  Payments are accepted by childcare vouchers, or via our online payment system Parent pay.  PROMPT payment in advance is essential to ensure financial stability for the club.  If we do not receive payment in advance and a debt occurs you will incur a  
Late Collection

Out of Hours Club finishes at 6.00pm prompt. Children must be collected by 6.00pm Any Parent/Carer who is late will be subject to the late collection charge of £10.00. 
Contact names/Authority to collect your child/Parental responsibility

Staff will contact people on this list in an emergency relating to your child.  You should list these names in order of priority since staff will start at number one and work down the list until they are able to contact someone about your child. Please also add any person who will regularly have responsibility for collecting your child.  Please note: If any person with authority to collect your child is under 16 you are required to write to us separately to advise us.  Please note that all persons who have parental responsibility or legal contact with the child must be listed below. 

Please provide a family password as an extra level of security that may be required to be given to staff at pick up time or when taking telephone messages. 

Our family password is ........................................

Please ensure that any changes to this list are notified to the Wrap Around Club staff immediately.
1. Title…..….....  Name………………………………........…....................... Relationship to child………………........……….......…..………..


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


Tel: Home .................................................. Work ………………………………………………… Mobile ..……………..…….……………………

     Parental Responsibility 
                


2.
Title…..….....  Name………………………………........…....................... Relationship to child………………........……….......…..………..


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


Tel: Home .................................................. Work ………………………………………………… Mobile ..……………..…….……………………


    
Parental Responsibility
                


3.
Title…..….....  Name………………………………........…....................... Relationship to child………………........……….......…..………..


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


Tel: Home .................................................. Work ………………………………………………… Mobile ..……………..…….……………………


Parental Responsibility





4.
Title…..….....  Name………………………………........…....................... Relationship to child………………........……….......…..………..


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


Tel: Home .................................................. Work ………………………………………………… Mobile ..……………..…….…………………… 

     Parental Responsibility




Medical Information
Child’s Name…………………………………………………………….  Childhood vaccinations up to date? ............
Child’s doctor ………………………………………………………………… Dr’s telephone …………………………………………

Doctor’s address…………………………………………………………………………………………………………………………………...
Language spoken at home – if other than English…………………………………………………………………….…….
Any other languages understood or spoken by your child…………………………………………………………….

Dietary Requirements…………………………………………………………………………………………………………………………….
Please give details of any relevant medical information (known allergies, medical conditions, special needs/disabilities, special dietary requirements, health care professionals etc).   Staff may contact you for further information and you may be required to complete a health care plan.   

Please Note – Inhalers, Epipens and Antihistamines all need to be up to date and kept in the club.  Therefore the wrap around club need the emergency medication as well as the class teacher.
……………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………………

Plasters/Adhesive dressings

I give permission for staff to apply a plaster or adhesive dressing to my child, as they deem necessary.

Signed ………………………………………………………………………………………. (Person with Parental Responsibility)

Photographs

I give permission for my child to be photographed. These photographs will remain within school and used as evidence for our curriculum, child development records, displays, Ofsted inspections.

Signed ………………………………………………………………………………………. (Person with Parental Responsibility)

Photographs

I give permission for my child to be photographed and the photographs to be used in the local press, local authority publications and school website. I understand that my child’s name will not be used.

Signed ………………………………………………………………………………………. (Person with Parental Responsibility)
DISCLAIMER
Templars Out of Hours Club are required to inform you that we do not accept responsibility for any jewellery that your child may wear during their time with us.  This includes any injury that may be caused while wearing the jewellery whilst playing, or if the item(s) become lost.

We also do not take responsibility for any toys/games etc that are brought in by a child (mobile phones, tablets and other electronic games are not permitted on site).  Please note that year 5/6 children can have mobile phones if they are walking to or from school, however these have to be handed in to an adult to be stored securely. 
Please sign below to say that you have read this disclaimer and accept these terms.

Signed ......................................................…………

Name………………………………………………………….

(Person with Parental Responsibility)




(in block capitals)

· I have read the information and conditions as laid down in this Out of Hours Contract and I agree to the contract terms as specified in this document.  

· I give permission for the staff to call an ambulance and seek relevant emergency medical assistance/treatment for my child should the need arise.  

· I agree to my child taking part in the group’s normal activities which may include physical outdoor play, Forest School sessions, music and movement, and other activities, which may be undertaken by the group.  I give permission for my child to play outside using suitable equipment whilst being fully supervised by staff.
· I agree to pay the fee’s promptly in advance and understand that failure to do so may result in my child’s place being withdrawn.
· I confirm that all details given above are correct, and that I will inform the Out of Hours Club of any changes immediately.

Name of child…………………………………………………………………………………………………………………………….........................
Signed ……………………………………………………………………………………………… (Person with Parental Responsibility)
Name (in block capitals) ............................................………….………….
 Date ………………………………………….........
Relationship to child……………………………………………………………………..………... Date…………………………………………..........
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