Millzone

MillField L.E.A.D. Academy Care Service

Millfield L.E.A.D. Academy, Hat Road, Braunstone, Leicester.  LE3 2WF Tel: 0116 2897151
e.mail – office@millfield.leics.sch.uk

OUT OF SCHOOL CARE ADMISSION FORM

Session :

Pre-Care   /   After Care   (circle as appropriate)

Child’s Surname: _______________________________        Child’s First name: ________________________________

Name by which child should be addressed: _____________________________________________________________

DOB: ___________________________________________________

	Parents’ Name: ___________________________________   

Address:   ________________________________________     

________________________________________________

Post Code: _______________________                                         

Contact telephone number:  Home _____________________

Work __________________  Mobile ___________________
	Carer’s Name: ____________________________________

Address:   ________________________________________     

________________________________________________

Post Code: _______________________                                         

Contact telephone number:   Home _____________________

Work __________________  Mobile ___________________




Class Number / teacher’s name ___________________________________________________________________________

If we should need to contact somebody during the club opening times and we cannot contact you on the above numbers, please provide the name and details of two alternative carers: 

	Name: ____________________________________________ 

Address: __________________________________________   

__________________________________________________

Telephone number: _________________________________   

Relationship to child: ________________________________  
	Name: ____________________________________________   

Address: __________________________________________

__________________________________________________

Telephone number: _________________________________   

Relationship to child: ________________________________  


Language in which child communicates: ______________________________________________________________________

Special requests/requirements regarding religious observances, food, clothing, health or other matters, which we should observe whilst the child is in our care: ______________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Please sign to give permission for your child to be taken out of the centre, within the school campus to – playing fields, main school buildings etc.  Extra permission will be required for any off-site visits.

Signed _________________________________________________                  Date __________________________________

Names of all persons authorised to collect your child: __________________________________________________________

______________________________________________________________________________________________________

Please notify us of any changes to the above information as soon as possible as we will not

release your child to anyone who is not named on this form.

p.t.o.

Millzone
MillField L.E.A.D. Academy Care Service

Millfield L.E.A.D. Academy, Hat Road, Braunstone, Leicester.  LE3 2WF Tel: 0116 2897151

e.mail – office@millfield.leics.sch.uk

Admission Form contd.

Child’s nationality: _______________________________________________________________________________________

Ethnic background:  _____________________________________________________________________________________

Name of child’s Doctor :___________________________________________________________________________________

Doctor’s address: ________________________________________________________________________________________

Doctor’s telephone number: _______________________________________________________________________________

Does your child have any allergies?   Yes / No 

If yes, please give details: _________________________________________________________________________

Has your child been in hospital recently?    Yes  /  No

If yes, please give details: _________________________________________________________________________

Has your child any ongoing health problems?   Yes  /  No

If yes, please give details: _________________________________________________________________________

Are there any special needs we should know about?  Yes  /  No

If yes, please give details: _________________________________________________________________________

Do you agree to your child being given emergency treatment or admission to hospital, if necessary?  Yes  /  No

Signed : __________________________________________________                                 Date __________________

Fees are payable termly or half termly in advance.

· There is a late payment charge of £10 for any payments not made by the due date, to cover administrative costs.

· If you have booked your child in for after school care and you are late, up to 6 p.m. an extra £1 per 15 minutes will be added to your next invoice.  If children are collected after 6 p.m., a charge of £5 per 15 minutes will be made.

· Remember to use your vouchers to help pay towards these services.  Please give information of the type of voucher you will be using below.

Voucher service to be used – include all details of provider, registration number etc. __________________________________

Cheques should be made payable to Millfield L.E.A.D. Academy.
Please sign to say you have read and agreed to these terms.

Signed ________________________________________________                         Date : __________________________

