Club na bPáistí

www.clubnabpaisti.com 085 1649866

Club na bPáistí runs from September to June following the school year. That is, when the school is open then Club na bPáistí will be open and when the school is closed so will be Club na bPáistí.

If in Junior or Senior Infants, at 1.45pm, your child will be collected and brought to the classroom where Club na bPáistí will take place other wise they must go to the Club na bPáistí Room at the appropriate time. 

Each Friday (or last day attended)  you will have the opportunity to choose, and pay for, the days your child will be attending the following week. You can, of course, book as many weeks in advance as you like as well. 

You must Book and Pay, at least the Friday (before 6.00pm), before your child attends to avail of the Pre Booked prices.

Places in Club na bPáistí are limited so if a place is booked there will be no refund if your child cannot attend.
To be completed and Signed by the parent, guardian/carer. 
Child's name                                                    Date of birth___________________                                              
Home address                                                                                                                                     Telephone number _____________                       
Occasionally I might take photos for putting on the club's website. So I ask your permission to have your child photographed. 

I hereby consent to have (name of child) _______________________ photographed for use on the website.
DETAILS OF PARENTS/GUARDIANS/CARERS(if these details change you must inform Club na bPáistí)
Parent's/Guardian's/Carer's Name ______________________________________________________                                                                                          

Address:__________________________________________________________________________

Place of work                                   Work number____________________________
Mobile:________________________   Email:_________________________________________
Emergency contact (other than parent/guardian/carer)                                                                  .                                                                                                                                                                                                                                                                                                                                          
Name of person who usually collects the child_____________________________________
Other person(s) who may collect the child                                                                  .
Further information (if necessary)_____________________________________________________________
___________________________________________________________________________________

Allergies/ Other relevant information____________________________________________________________
___________________________________________________________________________________________

CHIILD'S DOCTOR
Name and Address_________________________________________________________________________________
______________________________________________________________Telephone Number________________
I have read and agree to the Code of Behaviour Policy (available on www.clubnabpaisti.com) and I hereby consent to (name of child)                                                  receiving medical treatment if a doctor thinks it is required as an emergency and I cannot be contacted following reasonable attempts to do so prior to such treatment being administered.

	Parent/Guardian/Carer:

Signature:                                                                                                                        Date:

Relationship to Child:



