For office use only:-
Chqg no.:
Amount:
Booking Ref.:

Please complete this form and return it with your cheque or Postal Order (payable to Tonbridge & Malling Borough Council) and a
size A5 SAE no later than Friday, 16 July 2010 to: Tonbridge & Malling Borough Council, Leisure Services, Gibson Building,
Gibson Drive, Kings Hill, West Malling, Kent ME19 4LZ. (Please ensure that on your SAE you have used a Large Letter rate stamp).
| Please mark your envelope ‘2010 Summer Playscheme”.

Childs First Name:

- Chids Sumame:
- DateofBith: Age on 26/07/2010:

~ BoyfGit:

~ Name of school your child attends:

Date child started School:

If 4 years old he/she must have attended School full time since April 2010.
(Terms 5 &6) Please Tick to Confim [
i

Relationship to child:
Mobile Tel No:

Relationship to child:
Mobile Tel No:

Relationship to chid:
Relationship to child:

Doctor’s Telephone Number:

Doctor's Address:

Post Code:

Please note that any additional information you provide us with about your child will not disqualify them from the Playscheme. If required a member of
staff will be in contact with you to discuss any extra support that your child may need.

Other agencies involved with your child e.g. a Family Liaison Officer or Social Services:

Details of any additional requirements including health issues, medications being taken and whether emergency medical treatment could be required:

Details of any special dietary requirements, allergies and any significant food and drink preferences:

Details of any additional requirements including special educational needs and/or physical disabilities and any significant behavioural issues:




BOOKING DETAILS

,,:l B ForthePlaysoheme hich i . ac
.r.; ,1 indicate your preferred session (see pageﬂformore1 formation)

q}_'_« []9am-1pm O gam-11am [ 11am-1om

Number of Children 1 week 2 weeks (5%)

P Rate Per Family £10 £20

1 Child £35 £66.50

2 Children £70 £133 £199.50
3 or more Children £70 £133 £199.50
Playscheme Plus

(half morning session) £17.50 £33.25 £49.88

éligible for these discounts you must book either the two, three or four weeks at the same time for the same child.

a Leisure Pass concession please quote your Leisure Pass numiber or if applying for a Leisure Pass please indicate LP Pending:
LP Pending L]

is%ion for my child’s photograph to be taken and used by Tonbridge & Malling Borough Council for:

Publications and Promotional material [ Council Webste LI None

permission for my child to leave unaccompanied at the end of the Playscheme (over 85 only) [ Yes CINo CInva
permission for a member of staff to administer an epipen or inhaler if required [ Yes CINo CInva
| agree for members of staff at the Playscheme to apply sun cream to my child in sunny conditions [ Yes LINo

| agree to my child participating in the Summer Playscheme programme and understand the nature of the activities involved. In the event that |, as
parent/guardian, cannot be reached in an emergency when my child is at the centre, | agree to medical and dental treatment being given to my child.
This may also include the administration of a general anaesthetic or surgical operation in the case of a medical emergency. Any such action will be in
accordance with the recommendation of a qualified medical practitioner. | confirm that the details | have given in this form are correct to the best of
my knowledge.

Parent/Guardian Signature:

Print Name: Date:

] Pease tick if you would like your details added to the Borough Council mailing list to receive e-mall updates on local arts, sports and events.

This Council is under a duty to protect the public funds it administers and to this end may use the information you have provided on this form for the
prevention and detection of fraud. It may also share this information with other bodies responsible for auditing or administering public funds for these
purposes. See www.tmbe.gov.uk/DPNotice for further information.



