
To:   Loddon Primary School 

 

Extra-Curricular Clubs Application Form (Autumn Term) 

(Please complete separate forms for each child) 
 

CHILD’S NAME _____________________________   CLASS _________ 

 

Club Choice  

 

1st ____________________________2nd__________________________ 

 

Please tick relevant boxes 

 

1.  If my child is allocated an after school club, I give permission for my child to 

attend  

 

_________________________________  (please sign) 

 

 

2.  If my child is attending an after school club, he/she will be collected by 

 

____________________________________________________(print name)  

  

 My child is allowed to walk home alone. 

 My child goes to Loddon Out of School Club 

 

 

3.  In case of emergency, I can be contacted on the following number  

 

______________________________________ 

 

 

 

SIGNED __________________________ (Parent/Guardian) 

 

 

NAME OF PARENT ________________________________ 

 

 

 

 
 


