- — S — Just42 Holiday Club at Kyson School
ease ensure that we can get hold of someone on the emergency }
contact number overleaf whilst your child is attending club. If you Tues gth_Thu&'S 11th Aprll 10 am_2 pm'/

want to provide us with another emergency contact name and number

please do so here S /

Please write below who will be collecting your children on the days
they are attending:

Notes:

Please note that by signing this form you are agreeing to these details being securely
stored on our young people’s database and parent/guardian email list.

We may contact you regarding Just42 clubs and upcoming events.

Your details will be stored for the duration that your young person attends a Just42
club/activity and for one year from when they attended this club/activity for the last
time. Following this period your personal details will be removed from our system
(any safeguarding information will be stored securely for a longer period as required).

)

As part of our privacy policy at Just42 we want you to know that we would never pass ] \
on your information without your consent and you are welcome to contact us at any time |
to stop receiving information from us. Reception to Year 6 children £5 per child per day

Signed: Families of 3 children or more need only pay for 2

www.just42.org.uk
: : : info@just42.org.uk 'ust
Easter Fun holiday club is run by Just42— a youth and children’s work
charity based in Woodbridge and held at Kyson School. 01394 380992 ’ /
pact

' making a positive im




Easter Fun Holiday Club

Our Easter Fun Holiday Club is Tuesday 9th—Thursday
11th April (10am to 2pm). This will include quizzes,
Bible stories, crafts, songs, football and games. We will
be having lots of fun to keep your child occupied for 3
days in the holidays.

This club is for all children from Reception—Year 6 and
is being organised by Just42 and held at

Kyson School (Peterhouse Crescent, IP12 4HU).

*Refreshments will be provided but please bring a
packed lunch*

If you would like your child to join us at this Easter
holiday club then please complete the form opposite
and return it as soon as possible along with payment of
£5 per child per day to book your place. Families of 3
children or more, need only pay for 2.I1f you want to pay
by BACS please contact the office for our bank details.
We wouldn’t want lack of funds to prevent a child
attending, if this is the case please talk to Mary or
contact the office.

To return the form you can give it to: Mary Howard at
any of the kids clubs or post it to: Just42, Woodbridge
Youth Centre, The Avenue, Kingston Road, Woodbridge,
IP12 4BA.

Please let us know on the form if your child has any
inhalers or other medication and ensure these are
labelled clearly with their name. This medication can be
given to the team leader who will be staying with them
for the whole day.

-?é............................................................................................

Easter Koo
- yson School,
HOllda.y Club Peterhouse Crescent,
Booking & Woodbridge
Consent Form IP12 4HU

Tuesday 9th—Thursday 11th April
10—2pm

Kyson School

Child's Full Name : SexM/F

Date of Birth : | Age on 9th April:

School :

Address (including postcode) :

Parent Email address:

Emergency Contact name:

Emergency Contact number:

GP's Name : GP's Phone Number :

Any known allergies (Please also give details of any regular medication) :

Special Needs :

(Please provide as much detailed information regarding these as possible, in the
space for notes on the back. to enable us to provide suitable help, For example, if
your child needs extra support at school)

Dropping off and collecting Children:

Please ensure you have told us who will be collecting your child/children, in the note
section on the back, Alt. Please sign here if you are happy for your children to walk on
their own :

We may take photos/video which may be used in our publications (No names will be
published.) They will not be used on our website. Only one person will be taking
photos with a Just42 camera.

Tick here if you would prefer no photos of your child O

| confirm that the above details are complete & correct to the best of my knowledge.
In the unlikely event of iliness or accident | give permission for the necessary medical
treatment to be given by the nominated first-aider. In an emergency and if | cannot be
contacted, | am willing for my child to receive hospital treatment, including
anaesthetic if necessary. | understand that every effort will be made to contact me as
soon as possible.

Parent / Guardian's Signature :
Parent / Guardian's Full Name :

Is there a friend in your age group who you would like to be in a team with?

PTO..........




