Twiglets After School Club
C/0 The Topsham School
Orchard Way
Topsham
Exeter EX3 ODN

Booking form

CRIIA'S NAME ...t e e e e e ea e e eeeeeee e seeeene

Year group ... ceeeeereneennen

Please indicate with a tick which days your child will attend the club on a regular basis (or state
'occasional use only’)

Monday

Tuesday

Wednesday

Thursday

Friday

On which date would you like your child to start at the club?...........cocooevvieee
I understand that I will be charged £5.00 per session which is payable by voucher.

SIGNEA ...ttt Parent/ Carer




TWiglC"'S registration document

Club co-ordinator- Sharon Wannell
Playworkers: Tracy Pym and Christine Kitchener
Tel: 07961 954050

Child's details

Surname

Forename/s

Date of birth

Address and
telephone
number

Parent/ Carer's
full name

Address if
different from
above




Contact details Please ensure that all three contact detail

boxes are filled in It is essential that these contact numbers are correst
and that contacts have easy access to the Topsham area. The child will only be
allowed to leave with a listed contact, unless by prior arrangement with the
club co-ordinator.

First contact

Name:

Address/ Workplace:

Telephone numbers

Home:

Work:

Mobile:
Second Name:
contact

Address/ Workplace:

Telephone numbers
Home:

Work:

Mobile:

Third contact

Name:

Address/ Workplace:

Telephone numbers
Home:

Work:

Mobile:

Medical information




Child's doctor

Surgery
address and
telephone
number

Regular
medication

Allergies

Dietary
requirements

Inhaler use

............................................... (name of child) to use their

Immunisations

Has your child had the normal immunisations? (Hib, Diptheria,
Tetanus, Whooping cough)

Yes

No (state)

I certify that I am the parent/ legal guardian of




