Application Form

The Grove After School Care (Management Co) Limited
Our Ladys Grove Primary School, Goatstown Road, Goatstown, Dublin 14  Tel: 2157710

Contact Details  

Please complete the following, which are required for our records and for the safety of your child 

Name of Child:


Address of Child:

Date of Birth:


Class and Teacher:



Days and times required:

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	8-8.40am
	
	
	
	
	

	1 – 2.45pm
	
	
	
	
	

	2.45 – 6pm
	
	
	
	
	


Mother’s Name:



Father’s Name:

Daytime Telephone No:



Daytime Telephone No:

Home Telephone No:



Home Telephone No:

Email Address:




Email Address:

Other Contact No.?



Other Contact No.?

In an Emergency

I/We agree to _______________ being brought to hospital in the case of an emergency and if we cannot contact you immediately:

Signature Parent /Guardian: _____________________

Date:


Alternative contact name and number, in an emergency where neither parent can be contacted:
Name:



Tel. No:                                     Address:

Outings

I/We agree to ______________ being taken on short outings (outside school grounds).

Signature Parent /Guardian: __________________

Date:






Collection

Apart from the parents named above, if anyone else will be collecting your child on a regular basis, please provide their name and contact details below:

Name:



Tel. No:                                     Address:

Notification of allergies / medicines etc.

Please let us know if there is anything about your child we should know about:

Terms and Conditions


I have read, and agree to, the terms and conditions attached.

Signature of Parent/Guardian:_________________

Date:

