
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

OUR LADY QUEEN OF HEAVEN SCHOOL AFTER SCHOOL WRAP AROUND CARE 

TERMS AND CONDITIONS 2025 - 2026 

 Our after school club aims to provide a combination of a healthy snack e.g. sandwich, fruit after school 

childcare and an opportunity for educational and social activities in a safe and supervised environment 

between 3.30pm and 6.00pm, Monday to Friday during school term time. 

 

 The club is staffed by two or three After School Club Assistants depending on numbers all of whom have DBS 

checks in place. 

 

 Priority is given to children of parents who work or study full time.  If places remain, children of other 

parents will be considered. 

 

 Parents must give a full term’s written notice to withdraw their child/children from the club. 

 

 Children must be picked up promptly at 6.00pm and parents arriving later than 6.00m will be liable for a fine.  

This will be £1.00 per minute for the first 10 minutes then £5.00 per minute thereafter. 

 

 The fee of £80.00 per week, per child or daily sessions only available if full week places are not fully 

subscribed at £16.00 per session, per child. Fees must be paid one month in advance and the commitment is 

for a full term.  This fee is non-refundable.  Failure to pay in advance may result in your place being 

withdrawn. 

 

 Parent’s must complete the attached medical form and inform the staff of any allergies or dietary 

restrictions their child may have. 

 

 We reserve the right to remove a child’s place: 

 If the child is picked up late on more than 3 occasions without prior permission 
 If there is unacceptable behaviour 
 If payment is not received on time 
 If the place is unused for more than one week 
 If a child’s place is removed, the school will not refund the fees unless another child takes 

the place prior to the end of term. 
 Please sign one copy and return immediately with the attached medical form. 

Child/Children’s names:  

1._________________________________  Class_______________________________ 

2._________________________________  Class_______________________________ 

3._________________________________  Class_______________________________ 

I agree to the above terms and conditions 

Parents signature: _________________________________________     

 Date:  _____________________________   

Days requested: 

Monday       Tuesday  Wednesday  Thursday  Friday 



OUR LADY QUEEN OF HEAVEN SCHOOL 

AFTER SCHOOL-WRAP-AROUND-CARE 

 

MEDICAL REGISTRATION FORM 

Child’s surname: .......................................... First name: .................... 

Class: ........................................................... 

Address: ............................................................................................... 

.............................................................................................................. 

Emergency contact numbers – Please provide two 

 

1. Name of contact: ................................................................. 

Relationship to child: ........................................................... 

Phone number: .................................................................... 

 

 

2. Name of contact: .................................................................. 

Relationship to child: ............................................................ 

Phone number: ..................................................................... 

 

Known allergies: ......................................................................... 

 

Dietary restrictions: .................................................................... 

 

Medication in use: ...................................................................... 

 

 


