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Dream, Believe, Achieve... and make a difference!  

 

DEANESFIELD PRIMARY SCHOOL 
 

 Before & After School Care Club 

Parent Declarations and Agreement Form 
 

In registering and signing up to access the school’s wrap-around care provision, I / we 
agree to the following terms: 
 
➢ I / We agree to uphold Deanesfield Primary School’s behaviour and communication 

expectations for both adults and children. 
➢ I understand that my child will not have a place for any booked sessions unless full 

payment has been made for the session in advance. 
➢ I understand that if my child is sick, absent, or has exceptional leave, I will not be 

entitled to a refund on any funds paid. 
➢ I understand that my child will only be able to attend their booked session(s) if they 

are in attendance at school that day. 
➢ I understand that once my child is signed up for the club, I am not entitled to a 

refund on any funds paid if I miss the cancellation cut-off and decide I no longer 
require the place. 

➢ If I would like my child to receive breakfast in the Before School Care Club, then I will 
ensure they arrive at the club by no later than 8.15am. 

➢ I will ensure that my child is collected promptly and make the relevant 
arrangements in exceptional circumstances. 

➢ I will inform the club in such an event and accept that any late collection will result 
in additional fees. 

➢ I understand that failure to adhere to any of the above could result in my child 
having their place withdrawn at short notice or with immediate effect. In this event, 
I understand I will not be entitled to any refund of fees already paid for booked 
sessions. 

➢ I understand that whilst dropping/collecting my child/children, I have been granted 
access to the school for this sole purpose. Any other matter must be conducted 
during normal school hours. 

 
Parent / Carer of (Child’s Name):________________________________   
 
Signed: ________________________________________ 
 
Print Name: ___________________________________ 
 
Date: ________________ 
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