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SPRINGBANK ACADEMY
EXTENDED SERVICES
REGISTRATION FORM
(Breakfast Club and Wrap-Around-Care 3.15-5.30pm)


I would like to register my child for Breakfast Club. 
CHILD’S DETAILS
Child’s name: ________________________________________________________________________ 
Date of birth: __________________________________ Class: ________________ 

PARENTAL/CARER INFORMATION
(1) Emergency contact details 
Name: __________________________________________________________________________ 
Tel No: _______________________________________________ 
Relationship to child: ____________________________________ 
(2) Emergency contact details 
Name: __________________________________________________________________________ 
Tel No: _______________________________________________ 
Relationship to child: ____________________________________ 

MEDICAL & DIETARY INFORMATION
Name of Doctor & surgery: _____________________________Surgery tel No: _________________ 
Doctors surgery Tel no: _______________________________________ 
Please list any medical conditions (e.g. asthma) or allergies (e.g. penicillin) 
______________________________________________________________________________________________________________________________________________________________________________ 
Please list any dietary information including food allergies (e.g. dairy) 
______________________________________________________________________________________ 

First aid consent: To give your consent, please tick the boxes. 
I give permission for first aid to be carried out on my behalf by a trained first-aider 

I consent to any emergency medical treatment necessary during the running of the club 

[image: ]In signing this form, I declare the information to be true and accurate. 
(please turn over)
I have read the terms and conditions of the Springbank Academy Extended Services and agree to follow its policies and procedures. 

Name:________________________________________________________________________ 
Relationship to child: ____________________________________________________________ 
Signature: ______________________________________Date: ___________________________ SPRINGBANK ACADEMY
EXTENDED SERVICES – PARENTAL AGREEMENT
1. I agree to pay all fees in advance as per the parent information booklet. 
2. I understand that the late collection of my child will incur charges according to the fee schedule contained within the terms and conditions. 
3. I understand in the case of illness, fees will be credited to the account to pay towards a future sessions. 
4. I understand that I must use the booking procedure as per the terms and conditions and the Parent Information Booklet to book all sessions. If I book more than one week in advance the same terms and conditions apply regarding non-attendance. 
5. The setting reserves the right to increase the said fees at any time upon giving one calendar month’s written notice of the proposed increase to the parent/carer. 
6. I understand that in the event of illness my child should not attend a session or be collected promptly. I agree that if my child has suffered from sickness and diarrhoea that they are absent from the clubs for 48 hours. 
7. I understand that my child’s records will be held on a computerised database and this information is protected by the Data Protection Act 2018 and will be used for no other purpose than Club business. I understand that if I require a copy of this personal information, I must submit a written request to the school office. 
8. I understand that staff have a duty to follow specific child protection procedures should any concerns be made and that there is a Safeguarding Children Policy available for me to view on the school website. 

I have read and understood the Extended Services Terms and Conditions and I agree to be bound by it. 


Child’s Name: _______________________________________________________________ 
Parent/Carer Name: ________________________________________________________ 
Parent/Carer signature: _____________________________________________________ 
Date: ____________________________________________ 
Please return the completed
Registration Form & Parental Agreement to the school office.
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