LAUNDE CARE BOOKING FORM


Name of Child:…………………………………………………………………..

Week beginning:………………………………………………………………..

I wish to reserve a place for my child on the following days/times:

Signature of Parent/Carer:…………………………………………………….

	FEES
	£5.00
	£4.80
	£6.80
	£7.80
	

	DAY
	7.45 - 8.45
	3.15 – 4.15
	3.15 – 5.15
	3.15 – 5.45
	There is a

	Monday
	
	
	
	
	penalty charge

	Tuesday
	
	
	
	
	of £1.00 for

	Wednesday
	
	
	
	
	every minute

	Thursday
	
	
	
	
	after 5.45pm

	Friday
	
	
	
	
	per child
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LAUNDE CARE REGISTRATION FORM

	Child’s Full Name
	
	Date of Birth
	

	Gender
	
	Class
	

	Ethnicity and Religion (optional)
	
	Language spoken at home
	

	Parent / Guardian’s Name/s
	

	Home address
	




	Mobile number
	
	2nd contact number
	

	Parent/guardian’s place of work including contact number
	

	Emergency contact details
	

	Details of persons authorised to collect your child including contact numbers

	
	

	
	

	
	

	Signed
	
	Date
	




MEDICAL/SPECIAL NEEDS DETAILS

	Child’s doctors name, address and contact number
	



	Any known medical conditions

	

	Any known dietary allergies

	

	Any known non-dietary allergies

	

	Any special needs including special educational needs

	



First Aid Consent (please tick)
I give permission for first aid to be carried out on my child by a trained first-aider.
I give permission for the use of plasters. 


Signed:											Date:
(Person with parental responsibility for the child)
