Kempshott Afterschool Club

Application form
I / we request that our child attend the Kempshott Afterschool Club.
Childs full NaMe ettt
Childs €lass e e
Days required (M-F) e
Date of birth e

HOME GAAPr@SS ettt et e et e e e e n e e neanns

Emergency contact e
(name and phone NUMDErsS) o

Email address

The child's doctor is 5] Contact NO......oeeereeeeeeerenes
Does the child have any medical problems? Yes / no

If so, please explain ANy et
Special reqUIreMenTsS b

Does the child have any SEND requirements? Yes / no
If so, please explain ANy et
special requUIreMents st

Does the child have any special dietary requirements?
Yes / no (if yes, please state) ..o

I understand that the Club activities include indoor and outdoor play activities, and I agree fo
my child taking part.

I understand that TV programmes and films will be shown at the club will be classified as U or
PG and will be suitable for children within the primary school age range. Please inform staff if
you have any objection o your child watching these programmes.

I have read and accept the terms and conditions of the Kempshott Junior School Extended
Schools Policy.

Signed Date .o
Sessions are £13.00 per day, 10% discount for siblings,

Reviewed May 2026



