
 

 

 
 
 

Bourne Kids Breakfast and After-School Club 
Parent Agreement. 
This form is valid from the date of signing for the period of time your child attends Grove Park School.   

 

Child’s name:………………………………………………………………………………………………………………………………………………………….. 

I have read and understood the Bourne Kids Breakfast and After-School Club policy and agree to adhere to the 

terms and conditions.  I have completed the Child Information form. 

I accept that: 

 Sessions must be booked and paid for in advance via Arbor.  

 I understand sessions are non-refundable and agree to provide notice to cancel a session.  

 If a booking has not been made, entry may be refused and I will be contacted to collect from the club. 

 This service may be withdrawn if my child does not maintain a high standard of behaviour. 

 Bourne Kids Breakfast and After-school club is a part of Grove Park School and any parental consent given 

on Arbor will be used when required. 

Breakfast Club Only 

 I must remain with my child at Reception until a member of Bourne Kids staff has signed them in. 

After-School Club Only 

 I must inform the office (during school hours) or contact the club directly should another person be 

collecting.  I will ensure they know the collection password.   

 I will be charged a fee if my child is collected late from After-School Club. 

 

Signed…………………………………………………………………………………………………………………………………………………….…… 
 
Print name:…………………………………………………………………………………………………………………………………………….…… 
 
Relationship to pupil:……………………………………………………………………………………………………………………..…………… 
 
Date………………………………………………………………………………………………………………………………………………………….… 
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Bourne Kids Breakfast and After-School Club 
Child Information 
This form is valid from the date of signing for the period of time your child attends Grove Park School.  It is your responsibility to let us 

know if you wish to change any details. 

 

Child’s name:………………………………………………………………………………………………………………………………………………………….. 

 

Collection Password  

 

Emergency contact 1 Name: 

Telephone Number 

Emergency contact 2 Name: 

Telephone Number: 

Allergy information  

 

Dietary Requirements 

 

 

Medical Information 
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