If you would like your child to attend our

‘SATURDAY CLUBS’

fill in this form and send to:

The Kimberley School

03 0 1] [ T = o 0 =
Child’s SChOOI ..o Age.....ccoeeeeeenn.

Parent/Carer Name........cooiiieeiiiiiiiiieein e s s s s r s anss s e s s ennss s s es s e s e e mnnssnses

[ 0 LS o Lo ===

V0D NUIID K erieiieietiieieeeesensensensenssnsessnssnssassnssnssnssssssssnssssnssnssnssnssnssnssnssnssnssnssnsnns

Parent/Carer Signature .........ccccccceiiiiiinninsssssnssssssnneeeee e Date.....ccccceeennnn.

Please tick the class your child is interested in:
DRAMA 5—8YEARS 10.00 am —12 midday O
ARTS AND CRAFTS 9—16 YEARS 10.00 am —12 midday O

Dates of sessions: 28th Feb, 7th March, 14th March, 21st March, 28th March, 4th April.

Please Note: Spaces are limited, we will therefore
operate on a first come first served basis.

To: Jane Lyons
Please return this form enclosing a

cheque for £12.00 made payable to

The Kimberley School . Newdigate Street

. Kimberley
If you are applying for more than one place please send
one cheque for the whole amount, with a form for each NG16 2NJ

child. Thank you. Tel: 9387000 Ext: 246

The Kimberley School

If your application for ‘Saturday Clubs’ is successful your place will be confirmed in
writing and a registration form will be sent to you. This must be returned to
The Kimberley School before the start of the session. If ‘Saturday Clubs’ is
oversubscribed and your child is unsuccessful in gaining a place, the school will return
your cheque.




The Kimberley School

Registration Form
All children who attend the project must be registered. (One Registration Form per child).
Please contact Jane Lyons if you have any queries about the form or need help filling it in.

All records are kept in a safe place and no parent or member of the general public will be given access to
records other than those of their own child.

Personal Information

CRIlA'S FUI NAME: ..ot er et esereenteensea s s enssenenn s s eesensaensnnsrneneneseeeensnennnene DO B

Name by which the child [ikes 10 be KNOWN: ...ttt et s s s et et
AQAPESS: ...ttt et et ek 18 8 8 £ 811 88 R £ 881 R £ 1 1

e HOME TElEPONE NUMDEI: ..ot e
Parents'/Carer's full NAMES = MOTREI: ...ttt ettt s s s s s s s

AT e ettt ea et et eta e e et e st e e nt et et e e et eeneen e eenera e

Telephone Contact Information

(Please enter telephone numbers of parents/carers)
Daytime: Evening: Mobile:
IS PAP@NT/CAPCE oo eeeeeeees eeeeeeees s ses s ses s ses et sesses s ree e ) et ene et ees et

Relationship? crmrnerssssersens s (€.9. Mother/Father/Grandmother etc)

Al T N e = SO s e oo ,

Relationship? ... (€.9. Mother/Father/Grandmother etc)

School Information

Name 0f SCh00I CRIlA GTTENAS: ... s s s s s s s s s s
AQAPESS: ...ttt et et et et e 8 R £ 8 881 £ e £ 8811 R 1 £ 1 £ £ s e e
SCHOOI TEICPRNONEG NUMDEI: ... ... oottt s et et et s s 8 8 8 88 58 8 588 58 55

CRild'S FOPM tEACKHEI: ... e e et eee e e e sen e Child's Year & ..o

Emergency Contact Information

Please give the name and telephone number of 2 persons who we may contact should we not be able to contact
you in an emergency:

5T CONTACT! o e s Telephone NO: ...

2™ CONTACT: oo sreres e e TEIEPRONG NOT e

Permission to appear in School Publicity

Please tick below to give permission for your son/daughter to appear in School photos to be used in various
media including school website, intranet, newsletter, promotional literature and displays.

YES NO




Health Information & Medical Consent Declaration

Child's dietary requirements: food o be excluded from diet, known food allergies etc:

INGIME OF CRIIA'S AOCTOI: e et eee e s ees et et ees e s eeseessessea e eesseseesses e sesaesseseessen e eessesaesses e sesesseseensen e eesseseessem s s
AAArESS OF CRIIA'S AOCTOP: ..ot ettt eee e s e eee e et et eee s s e e s et 1eesee et e s e sesseseeteesers s s s asers s et renes

Telephone NUMDBer of Child'sS dOCTON: ...ttt ettt et st s s e e

In an emergency, I consent to medical treatment provided that in the opinion of a qualified Doctor any delay
required fo obtain my signature and permission may endanger my child's health and safety.

SHGNATUNE (PAFENT): ..ottt et et et s et s 8828 8 £ 88 £ 88 5801 £ 88 £ 8858 1 08 £ e

Unaccompanied Pick-up and Drop-off Declaration

Some children may be allowed to attend the project unaccompanied. If you would like your child to attend the
Saturday School unaccompanied (to and from the project) by an adult/carer please sign the declaration below:

I give permission for my child (NGME): ... e to attend The Kimberley
‘Saturday Clubs' unaccompanied by a parent or carer.

If you do want your child to be accompanied by an adult or responsible person please complete the
following information:

Collection Information

Please give the full names of all persons authorised to collect your child from the project other than
yourselves. Also state each person's relationship to your child (e.g. brother, sister, mum's friend etc.).

NAME: et sss s snnsns s ssssns s seesnsenseesss. REIATIONSAIPY oot
INGIME: .ottt st et et s et st s Relationship: ...
INGIME: .ottt sttt et s et s Relationship: ..o e

NGME: oot sns s s ssssssensssesnneenenees. REIATIONSAIPT i

Final Declaration

The above information is correct to date. I understand that it is my responsibility to inform the 'Saturday
Clubs' staff of the following:

If my child is unable to attend the project on any Saturday. Please telephone The Kimberley School prior
to the Saturday in question. Tel: 9387000

If any of the above information changes whilst my child is attending ‘Saturday Clubs'.

Name (Print): oot sessssseessssesssnnsesssseesssnnesns. SIGAATUPL ittt ettt et



The Kimberley Family of Schools’

Date:

Dear Parent / Carer

Thank you for registering your child/ren for ‘Saturday Clubs’.

Your application has been successful for:

Arts and Crafts (O Nameofchild/ren: ...,
Drama ) Nameof child/ren: ... ...
Enclosed is a receipt for your cheque for the value of: £

Enclosed is the registration form/s for your child/ren. Please fill in separate forms for each
child if you have more than one attending. Please return the completed form/s to me at
school as soon as possible.

The sessions will start on February 28th and run to 4th April 2009 in The Kimberley
School. If your child is going to the Arts and Crafts session please go to the Community
Room entrance, which is on the road leading to the Leisure Centre, opposite the
caretaker’s bungalow. For the Drama Club please go to the Leisure Centre car park, at

the far end is the entrance to the Arts Building.

If you have any problems or queries, please contact me at The Kimberley School.

Yours faithfully

Jane Lyons

Extended Services Coordinator for The Family of Schools
Telephone: 9387000 ext 246
Email: lyonsj@kimberleyschool.co.uk



