Homework Club

Registration Form for the Homework Club

| request a place for my child / children:

Child’s Name Date of Birth Class

Parent / Guardian’s Details:

Please note that in the event of an emergency the parent / carer noted as ‘Contact 1’
will be our first point of contact.

Contact 1 Contact 2

Name

Address

Relationship to Child

Emergency Contact
Number

|:| I would like a full-time place

I would like a part time place on the following days:

Mon Wed Thurs

My child can walk home from the Club My child will be collected

Signed: Date:

Thank you for taking the time to complete this form. This should now be returned to Mr
Gallagher.



