St Joseph’s After School Club

Application Form

CONFIDENTIAL

Please complete in capital letters:

Child™s NOME ..oiiiiiiiiiiee e e ClASS weveiieieeiieieeeeeeie
DAt OF BTN et e e e et e e e e e s tte e e s e e e e eeeenae
Parent’s (OF CArEI'S) NAMIE ..eeeeiiieeeeeeee e e e e e e e e e e aaa e eeaaeaeeeaas
Address:

| am in receipt of Family Credit/Income Support Yes/No*

| would like my child to attend the after school club on the following days:

Mon Tue Wed Thu Fri

| will arrange to collect my child by the published finishing time of the
childcare provision that | use.

Parent/Carer’s signature ........cooooeeevciiiieeieeeeeeeeeeeeeea, DAte i,

*Delete as appropriate



