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Addison Gardens,
 Hammersmith, 
London W14 0DT
Telephone: 020 7603 5333
E: admin@addison.lbhf.sch.uk

Head Teacher: Mr D Mc Garrigle

Breakfast Club and Playcentre Registration form
TERMS AND CONDITIONS
Please read the following information carefully before booking your child’s place.
All applications must be signed to be accepted. Payment required two weeks in advance

Breakfast Club
· Time: 7:45am – 8:45am
· Cost: £3.00 per session
Afterschool Play Centre
· Time: 3:10pm – 6:00pm
· Cost: £10.50 per session
Late Collection
If you are running late, please call the Play Centre on 07517 051 427 as soon as possible to let us know.  If a child is collected late on three or more occasions, this may result in the withdrawal of their place for the remainder of the half term.  
If a child is not collected by 6:15pm, the school will follow safeguarding procedures, which may include contacting Social Services.
Payments and Refunds
All payments must be made via ParentPay or childcare vouchers.  Refunds will be considered on a case-by-case basis, depending on individual circumstances.
Cancellations / Changes
if you need to cancel or make changes, please let the school know in advance where possible. In emergencies, please inform the school by midday on the same day.
Child’s Name....................................................................................
Parent/Carer Name..........................................................................
I confirm that I have read and agree to the terms and conditions.
Signature.........................................................     Date........................................................... 
REGISTRATION FORM
Child’s Details
First Name............................................         Last Name.......................................................
Year Group...........................................          Gender: Female           Male 
D.O.B....................................................


Dietary Requirement: Halal ☐           Non-Halal ☐
Sessions Required
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Breakfast Club
	☐
	☐
	☐
	☐
	☐

	Afterschool
	☐
	☐
	☐
	☐
	☐


Parent / Carer Details
Full Name ………………………………………………...
Address …………………………………………………...
Postcode ……………………
Email ………………………………………………
Telephone No: Mobile……………………….......Work……………………........... Home………………........
Second Emergency Contact
Name…………………………………………….        Relationship to Child …………………………………………...
Telephone No: Mobile……………………….......Work……………………........... Home………………........

[bookmark: _GoBack]
Medical Information
Medical Number………………………………............................
Doctor’s Name………………………………………………………......
Address…………………………………………………………………......
Postcode: …………………..............
Telephone…………………………......
Any relevant Medical Conditions..................................................................................................
……………………………………………………………………………………………………...............................................
Medical Consent

In the event that my child becomes seriously ill or is involved in an accident while attending the Breakfast Club or Afterschool Play Centre, I authorise staff to seek emergency medical treatment, accompany my child to hospital, and consent to treatment if I cannot be contacted. This consent remains valid unless withdrawn in writing.
Parent/Carer Name (Print)...........................................
Signature...........................  Date..................................
Office Use Only
☐ Form Completed
☐ Payment Confirmed
☐ Sessions Allocated
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