
       FEBRUARY 2012 HALF TERM HOLIDAY CLUB 
      Monday 13th – Friday 17th 

 

  BOOKING FORM 
 

1st child’s name ……………………………….…………..……………. Age …....…Year …….… School…………….……….………..………….. 
 
2nd child’s name ……………………………….…………..……………. Age …....…Year …….… School…………….……….………..………….. 
 
3rd child’s name ……………………………….…………..……………. Age …....…Year …….… School…………….……….………..………….. 

 

 
Holiday Club will take place at Streetsbrook Infant & Nursery School. 

Please be reminded that we close at 5.30 p.m.   
Late pick ups after this time are charged at £5 per each 15 minutes. 

please tick:  
 
            I enclose full payment of £……….………..    (cheques made payable to Swallows Childcare) 
           
            £…………..….. worth of funds to be transferred by Childcare Vouchers *  
 
* Please ensure any childcare vouchers are paid into the Streetsbrook Account, please contact the office for the 
appropriate voucher account numbers 

 

Closing Date: Monday 30th January 2012 
 

Please note – bookings are taken on a first come first served basis.  
It is not possible to cancel/refund or swap any of the days you have booked after the closing date. 

You will receive a letter confirming your booking after this date. 

 
 
 
 

 
 
 
Session Times 

ALL  
DAY 

 
8.00-5.30 

SCHOOL 
DAY 

 
8.45-3.30 

8 A.M 
EARLY 

DROP OFF 
FOR 

SCHOOL 
DAY ONLY 

 
A.M. 

BOREDOM 
BUSTER 

 
9.00-12.00 

P.M.  
BOREDOM 

BUSTER 
 

12.30-3.30 
 

 Price if booked BEFORE the closing date £27.50 £22.00 £2 £11.00 £11.00 
 

 PRICE:  £30.00 £24.00 £2.20 £12 £12 

Monday 13th February Be a Celebrity!      

Tuesday 14th February Sweet Treats      

Wednesday 15th Feb Puppet Theatre      

Thursday 16th February Messy Art Day      

Friday 17th February Swallows ‘bake 
off’ 

     

 TOTAL:      

 
 

Whilst all precautions are taken, Swallows cannot take responsibility for loss or damage to clothing or 
equipment brought from home.   

As many of our fun activities are messy, please DO NOT send your children in their best clothes.   
 

Please do not send your child with ‘Heeleys’, ‘Roller Blades’ or ‘skateboards’. 
Ipods, mobile phones and DS consoles with cameras are not allowed in club. 

 



THIS SECTION MUST BE COMPLETED 

Please tick if the information below is already held by Swallows Childcare 
 
My child/ren will usually be brought: 
 
by…………………………………………….…….…..…(name) and collected by * ……………………………….….………… (name) 
 
*  please note  - this person MUST be over 16 years of age.  If you wish for your child to be collect by someone under 16, 
please contact the office for the procedure to follow. 
 
Additional information about your child/ren you would like staff to be aware of……………………………...……... 
 
…………………………………………………………………………………………………………………………….……..…….……. 
 
INFORMATION ABOUT YOUR CHILD/CHILDREN 

 
Child/ren’s address: …….…………………………………………………..………..……………………....…….…Post Code……………….......…….. 
 
1st child …………………………………………..................................................................................Date of birth…………..…...….….. 
 
Known allergies/medical conditions…………………….………………………………………………..…………….………………..……………..……….… 
 
Special Dietary Requirements…………………………………………………………………………..……………….……….………….……………..…...…. 
 
2nd child ………………………………………….................................................................................Date of birth……………..…….….. 
 
Known allergies/medical conditions…………………………………………………………………..….………...………………………………….…..……… 
 
Special Dietary Requirements…………………………………………………………………………………..……………………….………………….…...….. 

 
3rd child ………………………………………….................................................................................Date of birth……………..…….….. 
 
Known allergies/medical conditions…………………………………………………………………..….………...………………………………….…..……… 
 
Special Dietary Requirements…………………………………………………………………………………..……………………….………………….…...….. 
 
EMERGENCY CONTACT DETAILS 
 
Parent/carer name……………………………….…………………..………………..……………..……......Contact tel No………………..……………….. 
 
Alternative telephone No……………………………………………………………….…………..………….Mobile No……………………………..…….…… 
 
Child’s Doctors name…………………………….…………………………………………………..…..….….Doctors tel No……………………..…....……. 
 
Please give details of any other persons who can be contacted: 
 
Name…………………………….……………..……..…Relationship to child/children………………..…….Telephone No………………..….…..…. 
 
 
 
 
 
 

 
 

EMERGENCY TREATMENT CONSENT 
 

As parent/carer of ………………………………………..………………………………………………………………..………..…………….. (child/ren’s name) 
 

I give permission for my child/children to receive emergency treatment if  
necessary whilst in the care of “Swallows Holiday Club”.   

I understand that staff will, if possible, have tried to contact me prior to this action. 
 

Name of Parent/carer………………………….…………..…..…………………Signature………….…………………..………….…………………… Date…………………..…. 

CONSENT FORM - Do you give permission:- 
    YES         NO 

for us to take your child/ren outside the school premises for local walks?     

for us to take photographs of your child/ren during the Holiday Club for displays and internal publicity?   

for us to use these photographs on the Swallows website and information leaflets?    

for your child/ren to watch videos with a PG rating whilst at Swallows Holiday Club?   

for your child/ren to have their face painted whilst at Holiday Club? Using paints such as those sold in ELC   

 
 

 


