
Sutton Oak CE Primary School 

After School Club Contact Form 

Child’s name: 

 

Class: 

Date of Birth: 

 

Gender (M/F): 

Address: Telephone:  

Name and address: Relationship to child: Telephone : 

1,   

2.   

Parent / Carer contact details: 

Signed:__________________________________________________________________

Parent / Carer name (print): _____________________________________________ 

Date:____________________________________________________________________

* By signing this form, you are confirming that you have read and agree to the After School 

Club terms and conditions.   

Password: (to be given in-case we are not familiar with the adult named above, picking up)  

__________________________________________________________________ 


