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Air Balloon After School & Holiday Club
Hillside Road, St George, BRISTOL, BS5 7PB
Tel: 07775 220657

Registration Form

Please note we must have a registration form completed before
your child/children can attend.

Details of Parent/Guardian applying:

Full name:

Home address:

Relationship to child/children

Children to be registered: age range 4 — 11 (reception to year 6)

Full Name Date of Birth School and
Class
1
2
3

Which scheme do you wish to use?

After School Club Yes/No

Holiday Club Yes/No

Breakfast Club Yes/No




Medical and Personal Information

Does your child have any special medical history or educational
needs that we need to know about? E.g. disability, asthma,
eczema, allergy to penicillin, food allergies or dietary requirements
or any special needs? If so, please state below:

Child
1 |Yes/No
2 |Yes/No
3 | Yes/No

Does your child take any long term medication?

Child Name of medication, dosage and how often
1 |Yes/No
2 | Yes/No
3 | Yes/No

Does your child have any cultural or religious needs that we need
to be aware of?

Child
1 |Yes/No
2 |Yes/No
3 |Yes/No




Booking form for After School Sessions

Please indicate the sessions that you require each week during
term time. If a session is currently unavailable we will add your
child/children to the waiting list and you will be advised as soon as
a place becomes available.

Monday
Tuesday
Wednesday
Thursday
Friday

Date of first After School Club session required.....................

School holidays and inset days need to be booked separately.
Booking forms are available from Space Cadets and the school
office. Please contact Stacey if you require further information.



Emergency Contact Names and Numbers

Name of
Contact

Relationship
to child

Contact
Tel
Home

Contact
Tel
Mobile

Contact
Tel
Work

| agree to give 4 weeks written notice if | wish to cancel my
child/children’s place.

| agree to pay my fees on time or my child/children’s place will be

withdrawn.

Parent’s Signature

Date




