
 

 

Application for a Place at the After-School Club 
**Please note: Submitting this form places your child on the waiting list.** 

Child’s Personal Details 

Full Name  
 

Date of Birth   
(___ / ___ / ______) 

School Year  
 

 

Parent/Carer Details 

Full Name  
 

Relationship to Child  
 

Address  
 
 
 

Email Address  
 

Contact Number  
 

 

Days Required 

Monday ☐ 

Tuesday ☐ 
Wednesday ☐ 
Thursday ☐ 
Friday ☐ 
Setting  Greenfields ☐   St George’s ☐ 
Preferred Start Date ___ / ___ / ______ 

Additional Information 

Please add any relevant notes or requirements here: 

 

 

 

 

For Office Use Only 

Place Offered? ☐ Yes ☐ No  Greenfields ☐   St George’s ☐ 
Start Date (if place given) ___ / ___ / ______ 
Staff Initials  

 


