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Crudgington Breakfast/Wraparound Club
Contract Details
This document outlines the services the club will provide for your child, yourself as a parent and your responsibilities to the club.[image: image1.png]



OPENING HOURS 
Breakfast Club 08.00-08.50am Monday to Friday term times only 
Wraparound Club 3.20-6.00pm Monday to Friday term times only 

FEES FOR WRAPAROUND CLUB
Fees for Wraparound Club are:
 3.20pm – 4.20pm £4.00       4.20pm – 6.00pm £5.00           3.20-6.00pm £8.00
Late collection fee - £15 (Charged at the discretion of the manager)

Sessions are to be booked through Parent Pay 48hrs in advance. Fees are payable at time of booking. You are also able to pay by vouchers, this can be arranged with the Club Manager. 
FEES FOR BREAKFAST CLUB
Fees for Breakfast Club are:            £3.00 per day
Sessions are to be booked through Parent Pay 48hrs in advance. Fees are payable at time of booking. You are also able to pay by vouchers, this can be arranged by the Club Manager. 
PLEASE NOTE

Once a session has been booked, you will be charged for that session unless your child is absent through illness. You will be charged for any sessions booked unless notified more than 24 hours in advance.

REGISTERING FOR PARENT PAY
Please complete the attached enrolment form and return it to the club or school office. crudgingtonschool@lct.education FAO Club Manager. You will then be provided with your child's unique activation number and log on details for Parent Pay. 
VOUCHER PAYMENTS 
Crudgington Breakfast/Wraparound Club accepts payments by vouchers; if you wish to pay by vouchers, please contact Mrs Sarah Bennett (sarah.bennett1@lct.education) who will be able to provide more information.  Invoices will be sent out by the club manager at the end of each month.
Contact Numbers for 
BREAKFAST CLUB 01952 386916 (09.00-11.00)

WRAPAROUND CLUB 01952 386916 / 07736 961 1248 (3.20-6.00)

Bookings cannot be made - other than in exceptional circumstances - for on the day for wraparound club, these can be done via the school office as a one off only.

There is an emergency use only mobile, please do not leave messages on here or make any bookings/requests as they will not be accepted on this number.  077369611248
KEEP THIS PAGE FOR YOUR RECORDS
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CRUDGINGTON BREAKFAST AND/OR WRAPAROUND CLUB

ENROLMENT FORM

I wish to apply for my child/children …………………………………………………………………………………………………….…..

To attend on the following sessions

	Breakfast Club      


	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	


	Wraparound Club      


	
	3:20-4:20
	
	3:20-6pm
	
	4:20-6pm

	Monday
	
	Monday
	
	Monday
	

	Tuesday
	
	Tuesday
	
	Tuesday
	

	Wednesday
	
	Wednesday
	
	Wednesday
	

	Thursday
	
	Thursday
	
	Thursday
	

	Friday
	
	Friday
	
	Friday
	


For club planning purposes, will this be weekly
YES/NO

Or as an occasional ‘One-off’
YES/NO

I understand that if my child is unable to attend and prior notice is not given then I must pay for the session rate indicated as above.  If I wish to change any sessions, I will confirm this with the club staff in good time before the session is due.
I agree to abide by the rules and policies of the school under which the Club is governed.
Signed ……………………………………………    Name   ……………………………………………  Date ………………………………………
I do/ do not agree for pictures of my child/children to be taken at Breakfast or Wraparound club for displays or on the school website.
Signed………………………………………………..  Name…………………………………………………. Date……………………

Please could you provide a password for your child/children in case another member of your family or friend collects your child/children. 
Password is ……………………………………………………………………………… 
RETURN THIS PAGE TO SCHOOL
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EMERGENCY CONTACT DETAILS
CHILDS NAME…………………………………………………………………………………………………………………………………………………
ADDRESS…………………………………………………………………………………………………………………………………………………………..
POST CODE…………………………………………………… DATE OF BIRTH………………………..……………………………………………………..
Emergency contact number

In case of emergency, whom do we need to contact first?

1. Name ……………………………………………………………………… Contact No.  …………………………………………………………….
   Address …………………………………………………………………………………………………………………………………………………………. 

   Relationship to child…………………………………………………………………………………………………………………………………….          
If Parent, does this Parent have parental responsibility? YES/NO

If Parent, does this Parent have legal access to the child? YES/NO
Persons authorised to collect the child must be over 16 years of age.

Emergency contact number

2. Name ……………………………………………………………………… Contact No.  …………………………………………………………….
   Address ………………………………………………………………………………………………………………………………………………………….     
  Relationship to child …………………………………………………………………………………………………………………………………….     
If Parent, does this Parent have parental responsibility? YES/NO

If Parent, does this Parent have legal access to the child? YES/NO
Persons authorised to collect the child must be over 16 years of age.
DOCTORS SURGERY………………………………………………………………………. Telephone No………………………………….
ADDRESS
…………………………………………………………………………………………………………………………………………………
Does your child have any medical or cultural needs, allergies, or intolerances we should be made aware of?  If so, please specify.

……………………………………………………………………………………………………………………………………………………………………………..
IT MAY BE NECESSARY FOR US TO CONTACT YOUR DOCTOR IN CASE OF EMERGENCY.

In the event of an emergency, I give my consent for Crudgington Wraparound to administer medical or such surgical treatment deemed necessary by a qualified practitioner or first aid being given to my child if an emergency should occur at a time when my consent to a particular treatment cannot be sought.

Signed…………………………………………………………………………………                Date……………………………………………….
RETURN THIS PAGE TO SCHOOL


