St Mary’s Catholic Primary Academy
Reflecting the love and faith of Mary in all that we do.

Breakfast/After School Club Registration Peter show

yyyyyyyyyyyyyyyyyyyyyy

This form is to be completed for booking any session and must be updated annually

Sessions Available
Mornings: Mon — Fri: 7.30am — 8.55am (£5)

Afternoons: Mon — Fri: (Part-session) 3.30pm — 4.30pm (£4) or (Whole-session) 3.30pm —
5.45pm (£8) PLEASE NOTE THAT FRIDAY SESSIONS FINISH AT 5.30PM

Child’s Full Name: Address:

Preferred Name:

Date of Birth: Telephone Contacts:
Home:
Doctor’s Name and Address:
Mobile:
1)
2)
Doctor’s Contact Telephone No. 3)
Work:
Parent Name(s) (With Parental Responsibility) Parent Email Contacts:
1) 1)
2) 2)

Other Contact(s) (Collecting or in an Emergency) | Does your child have any medical needs we
should be aware of?
1)

2)

St Mary’s Breakfast / After School Club is managed by staff employed by the Academy Trust




Are there any foods your child Is your child allergic to anything we should
dislikes and won’t eat? be aware of?

Use this space for any important additional information:

One-off users: If your child is not going to be using the provision on a regular basis please
indicate the actual date(s) they are using it and the time slots they will be using.

Date: Time Slot:

Date: Time Slot:

Regular users: Please complete the box below.

Please indicate the time slots you 7.30-8.55am 3.30-4.30pm 3.30-5.45pm
expect your child to use on a regular

fixed basis in the next half-term -

Circle ALL slots you wish to use. This Mon Mon Mon
information is used to help us plan our Tues Tues Tues
staffing needs through the term.

Wed Wed Wed

Actual bookings MUST be done
through our online booking service. Thurs Thurs Thurs

(Contact the School Office for details)
Fri Fri Fri

Please indicate the date you wish you
child to start using these slots.

I consent to any emergency medical treatment for my child that is necessary during the time he/she is
under the care of the Club Staff. I authorise the Play Workers to sign any written form of consent
required by a hospital authority or medical professional if a delay in obtaining my signature is
considered to be a potential risk to the health or safety of my child.

SIgNEd. .. i (Parent/Carer) Date ................... 2026/2027

I confirm that I will support the Club Staff in ensuring that my child understands the rules and
expectations of the Club and behaves in a manner conducive to good order and safety. I understand that
my child may be banned from using the Club in situations where behaviour or conduct is not
acceptable.

Signed ..oooiii (Parent/Carer) Date......c.coveieiiiiieiinininennnn.n. 2026/2027

We will ask you to review and alter the details on this form annually and we ask that you let us
know if any details change through the year.

St Mary’s Breakfast / After School Club is managed by staff employed by the Academy Trust




