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      Ainslie Wood Primary School 
       After School Club
               Registration Form
If you would like your child to attend After School Club, please complete this form and return to the school office.
Child’s Name:________________________________________________   Class:_______________


Regular Sessions 

Please register my child for regular sessions.
Date of first Session:__________________________

Please tick which days you require

	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	
	
	
	
	


Contact Details:
1st Contact Name:
_________________________________________

Relationship:

_________________________________________
Telephone number:
_________________________________________

2nd Contact Name:
_________________________________________

Relationship:

_________________________________________

Telephone number:
_________________________________________

Dietary Requirements
Please indicate if your child has any special dietary requirements due to allergic reaction, cultural or religious beliefs:
Medical Needs

Please indicate if your child has any medical needs or conditions that we need to be made aware of:

e.g. asthma/epilepsy

_________________________________________________________________________________
I have read and accept the Terms and Conditions for Ainslie Wood Primary School After school Club.
Signed___________________________________ Print Name:______________________________ 

Date:___________________________
Session Details


Monday – Friday 	3.20pm – 6.00pm	


£12.00 per session


£60 per Week





























