Little Acorns
Name of Child:............................................................................................   Date of Birth:......../......../.........
Address:...................................................................................................................................................................                                     Please circle which days places are required
Breakfast Club          Monday         Tuesday          Wednesday        Thursday        Friday
   After School Club     Monday         Tuesday          Wednesday        Thursday        Friday
Please ensure that you have read all the terms and conditions before you sign.
I agree to weekly/monthly (delete as applicable) payments by way of cash, cheque, childcare vouchers or BACS transfer. Monthly payments are to be received on or before the last Friday of the month. If these payment terms are not met, the club reserves the right to add a £10.00 penalty to any outstanding balance, and/or refuse collection of your child until all payments are up to date.                                  
 If my child attends After School Club, I agree to collect my child from club before 5.50pm. Failure to do so will result in a fixed fee of £15.00 per child, per every 15 minutes from 5.55pm. The above sessions that I have requested (including any alterations made in the future) must be paid for during term time, whether my child attends or not, i.e. Dental/Doctors appointments, being collected by friends or family members. If my child attends any After School Club activity, I will inform the staff at club, who will either on my instruction collect my child at a time agreed or, if my child is in years 5 or 6, if desired I can give my permission for my child to walk over from the activity in school to club. This will be in writing. I will also inform club if my child is leaving the activity with another authorised person. I agree I will have to pay the usual daily rate whether my child attends club or not after such an activity.                                                
[bookmark: _GoBack] If my child is ill, I agree to notify club by 9.30am for each day of absence for after school club. I understand that I will be charged my usual fee for these sessions.. If my child is sent home ill from school, I agree to notify club before collection time and will be charged my usual daily rate. 
The management reserves the right to temporarily suspend or permanently expel any child from the club in the event of persistent misbehaviour.                                                                                                           If for any reason I wish to cancel any sessions with the club I agree to give two weeks notice and pay for these sessions in full.                                                                                                                                                     If I have any comments, compliments or complaints about the service and/or care provided by Little Acorns I have the right to contact Ofsted on the following numbers:                                           

Enquiries regarding children’s services: 0300 123 1231    Complaints: 0300 123 4666                                                             

If I have a problem which I feel has not been resolved to my satisfaction, I have the right to inform the above authority.                                                                                                                                             I also have the right to see all Ofsted reports and standards held at the club.                                              I hereby agree that only persons named on the registration form have the authority to collect my child from the club, and anyone not on the form will not be allowed to collect my child, unless otherwise agreed with the club beforehand.                                                                                                                                             I agree that if my child attends an activity/club after school, I will inform club beforehand and I will still pay for these sessions in full. I understand that staff at club will collect my child from such activities if they are asked to do so in advance.                                                                                                                              I will let the club know if my child is on any medication. If my child requires prescribed medication during club sessions I will complete a medication form and inform staff how it should be administered.                                                        
I hereby give my permission for my child to be taken to hospital in an emergency and treated by a doctor if necessary.                                                                                                                                                                 
I am signing to give my permission for any treatment to be administered to 

...........................................................................................

I hereby agree to all the conditions of the club as outlined in this contract.

Signed........................................................................................ Parent/Guardian  
Date............./.............../...............
Print Name....................................................................................................................       
                                                                               
