                                                  Booking Form

   Holiday Club 

Mark the days you wish your child to attend, please book early to avoid disappointment if full.
Please make payments for the sessions between 11/04/11-21/03/11 in advance when making your initial booking.

Any payments not received by the required dates will unfortunately result in your child’s place being forfeited to another child on the waiting list.

	Date
	AM


	PM


	All day
	School special

	Monday 11th April
	
	
	
	

	Tuesday 12th April
	
	
	
	

	Wednesday 13th April
	
	
	
	

	Thursday 14th April
	
	
	
	

	Friday 15th April
	
	
	
	

	Monday 18th April
	
	
	
	

	Tuesday 19th April
	
	
	
	

	Wednesday 20th April
	
	
	
	

	Thursday 21April
	
	
	
	

	Friday 22nd April
	Bank 
	Holiday
	Closed
	


Terms of Booking: Once the booking has been processed. At this point you are liable to pay for all sessions booked, regardless of sickness. In the event of serious injury or hospitalisation a refund will be up to the discretion of the Recess Management team. All fees must be paid in accordance to the above payment plan unless you have agreed a Payment Plan (only available if agreed by the Recess Management team.) The playscheme finishes at 6pm a late fee of £5 for every five minutes will be charged for parents picking up late.
Child’s / Young Persons Details


Emergency Contact Details:
Telephone number whilst your child is at the playscheme _______________________________

Name, address and telephone number of person other than parent to be notified if parents are not available.

Medical History

Doctors Name__________________________________________________________________

Doctors Address________________________________________________________________
Please use this space if your child has an individual need that you would like us to know about, e.g.: could be allergies to food, face paints, disability.


[image: image1]
I declare that I have read and accepted the conditions of booking and have provided Recess with
all relevant information in connection with the child, to enable the correct care and medical treatment to be provided as required. I consent to my child receiving medical treatment in an emergency.

      On occasions Westfield’s may wish to take photographs/ videos of your child. Any photographs taken will be used for promotional / display purposes. Please tick the box if you DO NOT give your permission for this.

I give permission for my child to go off site when accompanied by a member of recess staff and to use any form of public and / or private transport to and from activities with Recess.

I understand that I will apply sun cream to my child before they attend the session, and that if needed the child can bring a named sun cream in with them for them to apply themselves.
Name of Parent/ Guardian _______________________________________
Signature_____________________________________________________
Everyday each child should bring:

· A packed lunch unless stated otherwise on the programme 

· Sun Cream with your child’s name on it.

· Appropriate clothing e.g. rain coat, sun hat. 

· Spending money in cash on the day of the trip or activity (please see programme.)

Full Name________________________________


Nickname________________________________


Age__________Gender_____________________


Name of Parent/Carer______________________________


Ethnic Origin______________________________


First Language____________________________


Address__________________________________________________________________________


Postcode___________________________


Home Telephone___________________________ Number__________________________________________________








PLEASE LIST TWO PEOPLE THAT HAVE YOUR PERMISSION TO COLLECT YOUR CHILD





Name ________________________________Signature_____________________________





Name ________________________________Signature_____________________________


Photographic and signatory evidence may have to be provided for these people to be 


admitted into the playscheme, if they are not known by the staff, there will be no exception.





Full Name________________________________


Nickname________________________________


Age__________Gender_____________________


Name of Parent/Carer______________________________


Ethnic Origin______________________________


First Language____________________________


Address__________________________________________________________________________


Postcode___________________________


Home Telephone___________________________ Number__________________________________________________











