
 
	
  

	
  
Registration	
  Form	
  

Bowes	
  After	
  School	
  Club	
  	
  
 

Child’s Surname   :    
  

First Name      :   

Middle Name(s) 
 

Known Name : Female 
¨ 

Male 
¨ 

Date of Birth         :                                                                                         Place of birth : 
  
Home Address     :    
                                  
                                  
 
Post Code            :  
 
 
   
Home   ( 
 
Work:   ( 
 
Mobile: ( 
 
Email: 

Home   ( 
 
Work:   ( 
 
Mobile: ( 
 
Email: 

 

	
  
I	
  enclose	
  £20.00	
  (non	
  refundable)	
  fee.	
  	
  Please	
  make	
  cheques	
  payable	
  to	
  The	
  Bowes	
  Club	
  
I	
  wish	
  to	
  apply	
  for	
  admission	
  of	
  the	
  child	
  named	
  above	
  to	
  the	
  club	
  for	
  out	
  of	
  school	
  care.	
  I	
  have	
  received	
  and	
  
read	
  the	
  terms	
  and	
  conditions	
  and	
  I	
  agree	
  to	
  comply	
  with	
  them.	
  	
  	
  
	
  
	
  
Child’s	
  Class:___________________________________________________________________	
  
	
  
	
  
Name	
  of	
  parent:________________________________________________________________	
  
	
  
	
  
Signed:	
  	
  ________________________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  
	
  
Date:__________________________________________________________________________	
  

 
 

Please	
  tick	
  days	
  you	
  request	
  	
  

	
   Monday	
   Tuesday	
   Wednesday	
   Thursday	
   Friday	
  
Breakfast	
   	
  

	
  
	
   	
   	
   	
  

After	
  School	
  Club	
   	
  
	
  

	
   	
   	
   	
  

Required	
  start	
  date	
   	
  

	
  



 
 
 


