CONSENT FORM FOR AN AFTER-SCHOOL CLUB

Child’s Name: Class:

| give permission for my child to participate in the following after-school club

each
(please insert name of Club) (please insert day)

¢ | understand that arrangements for the care, supervision and discipline will be in accordance
with the normal policies and practice of the school. | agree to reinforce the need for my child
to follow the school’s code of behaviour.

I understand that my child will be released at the end of the club to make their way home.

e | understand that, due to the member of staff running the club having to be with the pupils who
have attended, the school will not make contact with me should my child fail to turn up at the
club after school.

e | agree to my child receiving emergency medical treatment if necessary. | understand that the
teacher in charge will do their best to contact me prior to any such treatment.

e | accept that neither, the Trust, the school, nor their representatives can be held liable for any
loss of personal effects or money.

Signed: (Parent/Carer) Date:

Emergency Contact No:




