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Owls After-School Club 
Child’s Details – one form per child 
 
 

First name: 
 

Surname: Year group: 

Office use:  Date received: 
 

 
Parent/Guardian details will be taken from the data sheets filled in at the beginning of term – If 
there have been any changes to this which you have NOT notified us of, please let us know. 
Childminder details (if appropriate) 
 

Name: 
 

Contact numbers: 

 
I would like my child to attend Owls starting from ________________________________ 
Please tick days 

Regular session 
Includes snack 

Days attending 
(please tick) 

Monday  

Tuesday  

Wednesday  

Thursday  

Friday  

All sessions  

 
Please detail any additional/special needs your child has:  (Please provide full details, use the back 
of this sheet if necessary) 

 
 
 

 

DATA PROTECTION STATEMENT: 
The purpose of this form is to collect data for further processing within the school/LEA systems.  Your signature on 
this form implies your consent for the school/LEA to process the data.  The data will be processed in accordance with 
the purposes notified by the school/LEA to the Data Protection Commissioner’s office and are subject to the Data 
Protection Act.  The information given will be entered onto a computer and will form part of the School’s database.  
This information will also be shared with the school nurse and dental health. 

DECLARATION OF PERSON WITH LEGAL RESPONSIBILITY: 
I declare the information completed and provided to the School Office via the Data Collection sheet and Medical form is 
correct. 
I agree to notify the school of any change in my child’s circumstances. 
I have received and read a copy of Owls Terms & conditions and I am aware of and agree to the terms and conditions 
therein and school policies. 
 
Please tick 
 I agree to the charges set out in the fee structure contained within the ‘parent’s information’, and pay in advance. 
 I agree to give 4 weeks notice. If no notice is given then a half term’s notice will be charged, even if the child does not 
attend. 
 
Signed: ……………………………………………………………..    Date: ……………………………………… 

 

St John the Baptist Catholic Primary School 
Floral Way, Andover, Hampshire, SP10 3PF 

Mrs C Whatley ~ Headteacher 

01264 361 806 

www.sjbschool.co.uk  
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