Lydgate After School Club

Application Form
E-MAIL: lydgateafterschoolclub@gmail.com
TEL NO. 07860852793
(Please ensure the information you provide is legible)
NAME OF CHILD: ………………………………………………………………

DATE OF BIRTH: …………………………………..

CLASS AT TIME OF JOINING LASC (if known): …………..

DATE YOU WISH YOUR CHILD TO START AT LASC: ……………………….

DAYS:

You will be charged for the days requested (if they are available) and fees are non-returnable so please only circle the days you require.

MONDAY     TUESDAY     WEDNESDAY     THURSDAY     FRIDAY

The After School Club has a policy of allocating places to children whose Parents/Carers have a genuine need for Child care.  Please outline why you require this e.g. you and/or your partner have to work beyond 3.10pm and are unable to collect your child at the end of the school day.

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

YOUR NAME: ………………………………………………………………………...

YOUR ADDRESS: …………………………………………………………………...

                                ……………………………………POST CODE……………..

EMAIL ADDRESS…………………………………….

MOBILE NUMBER: ………………………………………………………….

HOME NUMBER: …………………………………………………………….

WORK NUMBER: ……………………………………………………………

Does your child have a Sibling who already attends LASC?    YES/ NO

NAME OF CHILD ALREADY ATTENDING LASC: …………………………..

Would you be prepared to become a member of the Voluntary Management Committee?      YES / NO
