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Wraparound Provision Booking Form

If you would like your child to attend Breakfast Club or After School Club, please complete this form and return to wraparound@yardleyprimary.co.uk	


Child’s Name:________________________________________________ Class:_______________

I would like to request a place for my child for the following session(s). please insert the date on which you require a space and tick the relevant session. If you are interested in making a long term or regular booking, please email the details and we will make these arrangements if possible. 

	Monday 
date
	Tuesday
date
	Wednesday
date
	Thursday
date
	Friday
date

	Breakfast
	Breakfast
	Breakfast
	Breakfast
	Breakfast

	After School
	After School
	After School
	After School
	After School



An email will be sent to confirm whether the place has been allocated or not.

Contact Details:
1st Contact Name: 	_________________________________________

Relationship: 		_________________________________________

Telephone number: 	_________________________________________



2nd Contact Name: 	_________________________________________

Relationship: 		_________________________________________

Telephone number: 	_________________________________________


Charges: 	Breakfast club £6.50 per session. 
After School Club £12.00 per session

Payments must be made via Arbor



Please note: There will be no refunds or credits for any missed sessions.

Additional fees apply for late pick-ups (please refer to Terms and Conditions).


Any known special dietary requirements/food allergies of child: 




Any known medical conditions of child:






I will ensure I notify the school immediately of any changes to medical, contact,
dietary details in writing by emailing wraparound@yardleyprimary.co.uk	

I authorise staff to administer any medical treatment that may be deemed necessary. I have read and agree to the terms and conditions for Yardley Primary School’s Wraparound Provision.



Signature of Parent/Guardian: ………………………………………………………


Date: …………………………………………………………………………

[Parents will be given a physical copy of this form to sign on the commencement of the club]
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