
Thank you for  your interest in  joining Weddington Primary School  Out Of Hours Club
(OHC).   

To complete the registration process,  please ensure al l  sections of  the form are
fi l led out accurately and thoroughly.  Once completed,  return the form along with the

£20 registration fee at  your earl iest  convenience to secure your chi ld's  place.
Without the submission of  the completed form,  we wi l l  be unable to accept your
chi ld.  Additional ly,  if  your chi ld has any medical  or  Social ,  Emotional ,  and Mental

Health (SEMH) needs,  we encourage you to discuss these with a  member of  our staff.
This  wi l l  help us provide the necessary support and accommodations for  your chi ld’s

wel l-being and ensure a  posit ive experience.  

We look forward to welcoming your chi ld to our club.  

Thank you for  your cooperation,  

OHC TEAM

 OFSTED NUMBER:  2634889 CHARITY NUMBER:  1177983

W E D D I N G T O N  P R I M A R Y  O U T  O F  H O U R S  C L U B

       
 

 R E G I S T R A T I O N  F O R M  
weddingtonoutofhours@live.co.uk

07952323245

Weddington Primary School,
Winchester Avenue, 

Nuneaton  



Parent  emai l  

Main Phone Work Phone

Relat ionship to chi ld
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Weddington Primary School 

C H I L D  I N F O R M A T I O N

Ful l  Name

C O N T A C T  I N F O R M A T I O N

Date of  Birth Year  Group 
(on register ing)  Gender Male Female

Name and home
address of  parent(s)
whom chi ld  l ives with 

Does th is  parent  have parental  responsibi l i ty?
Please note,  without  parental  responsibi l i ty ,  chi ld  cannot be col lected by th is
adult .  

Yes No

Yes No

Parent/Guardian Name1 .

2 .  Parent/Guardian Name

Main Phone Work Phone

Does th is  parent  have parental  responsibi l i ty?
Please note,  without  parental  responsibi l i ty ,  chi ld  cannot be col lected by th is
adult .  

Preferred Name

E M E R G E N C Y  C O N T A C T  I N F O R M A T I O N

In  the event  of  an emergency,  where the above contacts  are not  avai lable ,  p lease give detai ls  of
an a lternat ive contact .  Persons author ised to col lect  chi ld  must  be over  16 years  of  age unless
wr itten permiss ion has been received from parent  with parent  responsibi l i ty .  

P lease s ign to consent  to the above contacts  to col lect  your  chi ld  on your  behalf .  

Parent  S ignature

1 .  Name Main Phone

Alternat ive phone

Relat ionship to chi ld

2.  Name Main Phone

Alternat ive phone

W E D D I N G T O N  P R I M A R Y  O U T  O F  H O U R S  C L U B

C O N T A C T  I N F O R M A T I O N  
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P A R E N T A L  R E S P O N S I B I L I T Y  

Please give detai ls  below of  any parent(s)/guardian or  adult  that  does NOT  have legal  access
to the chi ld  

Is  the chi ld  subject  to
any legal  order? 

S A F E G U A R D I N G  P A S S W O R D  

In  l ine with our  safeguarding pol icy ,  we require a  “password”  to be set  for  your  chi ld .  This  is  a  unique
password for  the event  of  someone else col lect ing your  chi ld .  By giv ing the person your  password,
you give consent  for  them to col lect  your  chi ld  in  your  absence or  in  the event  of  an emergency.
Staff  wi l l  ask  any indiv idual  that  they have not  seen before,  to provide the password so please
ensure that  a l l  adults  who wi l l  col lect  your  chi ld ,  are aware of  our  password system.  By providing the
password to staff  member,  th is  wi l l  a l low staff  to send your  chi ld  home with th is  person.  Therefore,
please ensure that  a l l  adults  who CANNOT  col lect ,  are l isted in  the above sect ion .  

Password 

I  consent  to the above detai ls .  I  w i l l  ensure a l l  adults  col lect ing are aware of  the password.  

S igned

If  yes ,   p lease give detai ls  

Yes No

W E D D I N G T O N  P R I M A R Y  O U T  O F  H O U R S  C L U B

L E G A L  I N F O R M A T I O N  

Please ensure th is  information is  kept  up to date and speak to a  staff  member i f  you wish to change
your  password at  any t ime of  your  chi lds ’  attendance with OHC.  
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P E R S O N A L  D E T A I L S

Does your  chi ld  have an Educat ion
Health Care Plan (EHCP) 
If  yes ,   p lease give detai ls  

Yes No

W E D D I N G T O N  P R I M A R Y  O U T  O F  H O U R S  C L U B

P E R S O N A L  I N F O R M A T I O N  

Does your  chi ld  have any specia l
needs or  d isabi l i t ies? 

Yes No

If  yes ,   p lease give detai ls  

Does your  chi ld  have any specia l
d ietary needs? Yes No

If  yes ,   p lease give detai ls  

Are there any re l ig ious/cultura l  fest iva ls  or  celebrat ions that  your  chi ld  celebrates that
you would l ike us  to know about? Where possib le ,  we wi l l  inc lude celebrat ions in  OHC.  

Yes No

If  yes ,   p lease give detai ls  

Please use the space below to inform us of  any other  important  information that  we need
to be aware of  to best  support  your  chi ld  dur ing their  t ime at  OHC.  

What language(s)  is/are spoken at  home?
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M E D I C A L  D E T A I L S

W E D D I N G T O N  P R I M A R Y  O U T  O F  H O U R S  C L U B

M E D I C A L  I N F O R M A T I O N  

Does your  chi ld  have any medical  needs? Does your  chi ld  require medicat ion?
Please note:  medicat ion can only  be administered with parent  consent ,  named and label led by a  GP.  

Yes,  p lease specify  below No

No

Name and address of  chi ld ’s  GP:  

Does your  chi ld  have any a l lergies  and/or  food intolerances?

Yes,  p lease specify  below

To your  knowledge,  are your  chi ld ’s  immunisat ions up to date?

Yes No:  p lease expla in  reason

EMERGENCY MEDICAL CONSENT:  

I f  your  chi ld  is  involved in  an accident/ incident  whi lst  at  OHC,  the manager/delegated member of
staff  wi l l  contact  you immediately  us ing the emergency contact  detai ls .  I f  your  chi ld  requires
immediate medical  treatment before you are able to attend,  we require your  consent  to accept any
medical  treatment on your  behalf .  P lease read careful ly  below and s ign for  consent  to do so.

I  hereby author ise the Manager or  delegated member of  staff  to consent  to emergency medical
treatment on my behalf  i f  I  am unable to be present/on scene.  This  inc ludes dental ,  medical ,
surgical  t reatment,  the use of  anaesthet ics  or  b lood transfus ion.  I  a lso agree to the re lease of
relevant  and necessary medical  information by the GP if  c i rcumstances are deemed necessary and
appropr iate to do so.  

S igned _________________________ Date _______________ 

Please descr ibe medical  condit ion and symptoms.  Specify  any detai ls  of  dai ly  care requirements
and emergency procedures in  re lat ion to chi ld 's  medical  condit ion/al lergy 
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P E R M I S S I O N S

W E D D I N G T O N  P R I M A R Y  O U T  O F  H O U R S  C L U B

P E R M I S S I O N S

Sun protection:  

We are unable to apply  sunscreen to your  chi ld .  We therefore advise that  you provide a  bott le  of
suncream label led with your  chi ld ’s  name and c lass  in  their  bag.  Your  chi ld  wi l l  be responsible  to
apply  the suncream with adult  prompt to do so in  summer months.  

Permission to use large equipment:  

In  l ine with Ear ly  Years  Foundat ion Stage,  the c lub understands the physical  development of
chi ldren must  be encouraged through the provis ion of  opportunit ies  for  them to be act ive,
interact ive and to improve their  sk i l ls  of  co-ordinat ion,  control  and movement.  

Your  permiss ion is  required for  supervised access to large physical  p lay equipment in  OHC.  

             I  give consent for  my chi ld to use large physical  equipment 

SIGNED_______________________________ DATE:  ___________________

Consent for  photography:

During your  chi ld ’s  t ime in  OHC,  we may wish to record photographs,  f i lm images and audio for
evidence of  act iv it ies .  Dig ita l  cameras and I-pads are used with in  OHC to take photos.  This  is
only  permitted by members of  staff  and wi l l  so le ly  be used with in  the sett ing.  Photos may be a lso
used for  newsletters ,  website and display boards.  You can ask for  access to the photos that
involve your  chi ld  at  any t ime.  Please specify  below whether  you give consent  for  your  chi ld  to
have their  photos taken dur ing their  t ime at  OHC.  Please specify  i f  you DO NOT give permiss ion
for  your  chi ld ’s  photo to be used on newsletters ,  website and display boards.  This  consent  wi l l  be
deemed as permiss ion throughout your  chi ld ’s  t ime at  OHC.  You may withdraw your  consent  at
any t ime with wr itten conf irmat ion.  

            I  give consent for  my chi ld to have photos taken and used within the setting

SIGNED_______________________________   DATE:  ___________________

             I  give consent for  my chi ld to have photos taken and used on newsletters,  websites
and display boards within the setting  

SIGNED_______________________________ DATE:  ___________________

Internet and electronic device use:  

Please provide consent for  your  chi ld  to use e lectronic  devices and internet  access at  OHC.  This
is  c losely  monitored by a  staff  member at  a l l  t imes to ensure i t  is  used safely  and responsibly .
Games are monitored and downloaded according to age appropr iateness for  a l l  ch i ldren to use.  
                I  give consent for  my chi ld to electronic devices and internet access with adult
supervision.   

SIGNED_______________________________ DATE:  ___________________
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P O L I C I E S  

W E D D I N G T O N  P R I M A R Y  O U T  O F  H O U R S  C L U B

P O L I C I E S

Privacy notice:  

At Weddington Pr imary OHC,  we respect  the pr ivacy of  the chi ldren attending the c lub and their
parents/carers .  The personal  information that  we col lect  about you and your  chi ld  is  only  used to
provide appropr iate care for  them,  mainta in  our  serv ice to you and to communicate with you
effect ively .  Our  legal  bas is  for  processing the personal  information re lat ing to you and your  chi ld
is  to that  we can fu lf i l  our  contract  with you.  

Al l  information that  has been provided is  kept  secure in  l ine with GDPR.  Data that  is  no longer
required is  erased when your  chi ld  is  no longer  attending OHC *We do reta in  certa in  records for
set  per iods of  t ime in  accordance with safeguarding and GDPR pol ic ies .  

We wi l l  use the contact  detai ls  to contact  you v ia  phone,  Dojo,  socia l  media and post  so that  we
can send information about your  chi ld ,  our  c lub and any other  re levant  information.  We pr ide
ourselves in  communicat ing effect ively  with parents .  

We wi l l  only  share personal  information about you or  your  chi ld  with another  organisat ion i f  we:  
Have safeguarding concerns about your  chi ld  
Are required by government bodies or  law enforcement agencies  
Engage a suppl ier  to process data on our  behalf  (e .g .  tak ing bookings onl ine or  to issue
invoices)  
Have obtained your  permiss ion to do so

You have a  r ight  to obtain  the data we have about yourself  or  your  chi ld  and to ask for  any errors
to be corrected.  We wi l l  respond to a l l  such requests  with in  one month.  You can a lso request  for
the data to be deleted,  but  p lease note that :

We wi l l  not  be able to cont inue to care for  your  chi ld  i f  we do not  have suff ic ient  information
about them 
Even after  your  chi ld  has left  our  care,  we have a  statutory duty to reta in  some types of  data
for  a  set  per iod of  t ime in  l ine with safeguarding and GDPR.  

I f  you have a  complaint  about how we have kept your  information secure,  or  how we have
responded to a  request  to access ,  update or  erase your  data,  you can refer  to the Information
Commiss ioner ’s  Off ice ( ICO).  

Please sign and date below to confirm that you have read the conditions of  this  privacy
notice and that al l  information provided is  correct and up to date.  

SIGNED_______________________________ DATE:  ___________________

If  you wish to read any of  our  pol ic ies ,  p lease v is i t  our  website or  ask a  member of  staff  to
provide you with a  copy.  
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P O L I C I E S  

W E D D I N G T O N  P R I M A R Y  O U T  O F  H O U R S  C L U B

P O L I C I E S

Payment pol icy:  

Payment of  fees to Weddington Pr imary Out of  Hours  Club for  your  chi ld/chi ldren’s  attendance
is  charged dur ing term t ime.  Fees must  be paid by BACS,  cash or  chi ldcare vouchers  within 2
weeks of receiv ing your  monthly  b i l l .  

Monthly  totals  are sent  to you v ia  text  message at  the end of  each month.  Regular
communicat ion wi l l  be given to remind you of  b i l l  dates and payments .  I f  fees are outstanding for
more than 2 weeks,  a  late charge of  £25 wi l l  be added to your  b i l l .  Therefore,  we ask that
payment is  made promptly .  

I f  paying by BACS or  chi ldcare vouchers ,  p lease enter  your  chi ld ’s  name in  the reference and
where possib le ,  send a screenshot of  the payment made.  

I f  you do not  make a  payment with in  2  weeks on more than 1  occass ion,  OHC may serve not ice to
terminate your  p lace prevent ing your  chi ld  attending OHC.  Your  chi ld  wi l l  not  be able to attend
unt i l  the outstanding amounts are paid.  The committee wi l l  be informed of  outstanding fees.  

Sess ions that  are booked in  advanced wi l l  be charged whether  or  not  your  chi ld  attends.  This
includes s ickness,  school  c lubs/act iv it ies  or  hol idays.  

I f  you wish to cancel  a  p lace permanent ly ,  a  weeks not ice wi l l  be charged.  

I f  chi ldren are col lected after  5 .45pm when the c lub c loses,  there wi l l  be an addit ional  charge of
£25 for  the f i rst  30 minutes,  then £1  per  minute thereafter .  

        I  have read the terms of the payment pol icy and agree to pay within 2  weeks of
receving my bi l l .  I  understand that I  wi l l  be charged a late fee if  I  col lect  my chi ld after
5.45pm and/or make a late payment after  2  weeks.  

SIGNED_______________________________ DATE:  ___________________

 Universal  credits:

For parents/carers  who c la im universal  credits ,  receipts  are issued at  a  cost  of  £2 per  month in
addit ion to your  monthly  b i l l .  This  is  to cover  the t ime for  our  admin team to complete the
relevant  information to provide you with a  receipt .  P lease note that  th is  is  a  lengthy process for
staff  and cannot a lways be issued immediately .  Where possib le ,  we wi l l  i ssue the receipts  with in  2
weeks of  receiv ing payment.  

I f  you require further  information regarding c la im for  universal  credits ,  p lease contact  a  member
of staff .  



Required sessions:  

Please indicate below which sess ions you wi l l  require for  your  chi ld  to attend OHC.  Places cannot
be guaranteed due to numbers of  attendees in  l ine with our  insurance and staff ing.  Therefore,
please a l low t ime for  a  member of  staff  to conf irm which sess ions are avai lable .  

Where you are apply ing for  more than one chi ld ,  p lease add addit ional  t icks  in  each box that  you
require .  

P lease a lso indicate i f  th is  is  a  permanent arrangement or  i f  your  booking wi l l  depend on shift
patterns .  We pol i te ly  ask for  shift  patterns to be emai led in  advance to ensure we have
avai labi l i ty  for  your  chi ld/chi ldren.  

Chi ld  name(s)    __________________________________ Year  Group _______________

Date wishing to start  Out of  hours______________________________

Please circle as appropriate:  

This  is  a  permanent arrangement /   The sess ions wi l l  vary depending on shifts  /  This  is  a  one-off
booking.  

Please t ick sessions required:  

Monday am pm

Tuesday am pm

Wednesday am pm

Thursday am pm

Friday am pm

weddingtonoutofhours@live.co.uk
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R E Q U I R E D  S E S S I O N S

W E D D I N G T O N  P R I M A R Y  O U T  O F  H O U R S  C L U B

R E Q U I R E D  S E S S I O N S


