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Headteacher: Manda George
Telephone: 0208 697 2762
E mail: admin@torridonprimary.lewisham.sch.uk
Website: www.torridonprimary.lewisham.co.uk

Wraparound Care booking form – Academic Year 2024/25


Child’s Name: ______________________________________   	Class:  _________________
Allergies/ Medical conditions/ Dietary needs:  Yes / No
If yes, please specify: ____________________________________________________________
_____________________________________________________________________________

Sibling place(s) required:  Yes / No

Sibling name 1: ______________________________________    	Class: _________________
Allergies/ Medical conditions/ Dietary needs:  Yes / No
If yes, please specify: ____________________________________________________________
_____________________________________________________________________________

Sibling name 2: ______________________________________	Class: _________________
Allergies/ Medical conditions/ Dietary needs:  Yes / No
[bookmark: _Hlk172630670]If yes, please specify: ____________________________________________________________
_____________________________________________________________________________

Please indicate which days you require for your child(ren): 
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	BREAKFAST CLUB
	


	
	
	
	

	AFTER SCHOOL CLUB

	
	
	
	
	



Parent/Carer name: ___________________________________________________________
Mobile number: ________________________________________________________________
Home/Work number: ____________________________________________________________
Email: _______________________________________________________________________

Emergency contact 1 name: ________________________________________________________
Mobile number: ________________________________________________________________

Emergency contact 2 name: ________________________________________________________
Mobile number: ________________________________________________________________

Please note that Torridon Primary operates as a cashless school, we therefore require payments via ParentPay or the childcare voucher scheme.  Statements will be emailed to you and payments will need to be received at least 2 weeks in advance.

Please indicate your preferred payment method:  ParentPay / Childcare vouchers/ Both

[bookmark: _GoBack]I have read and understood the Parental Agreement Form.

Parent/carers name:

Signed:	 __________________________________________	Date: _________________

Office signed: ______________________________________	Date: _________________


Please send completed application forms to clubs@torridonprimary.lewisham.sch.uk. 
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