
 

 
 

 

 
 

PLEASE TICK THE DAYS AND TIMES REQUIRED 

DATE Mon 

25/10 

Tues 

26/10 

Wed 

27/10 

Thu 

28/10 

Fri 

29/10 

£33.00 

8am-6pm 

     

£4.50 

8am-9am 

     

£15 

9am-1pm 

     

£15 

1pm-5pm 

     

£4.50 

5pm.6pm 

     

£5 hr 

1pm-2pm 

     

                                                                                              

Child’s name ………………………………............................................................D.O.B.............................Age...........Yr at school......... 
Home address…...............……………………..………………………………........................................................................................... 
Post code …………………………………………….Child’s School.......................................................................................................... 
Home Tel…..................................................................Mobile………………………………...................................................................... 
Email Address........................................................................................................................................... tick to be on mailing list (    ) 
Emergency contact name, relationship, Tel: 
1..……………….…….........................................…………………………………………………………….…………………...... 
2.................……………………………............................................................................................................................................. 
Medical information/illnesses/allergies/individual needs 
……………………………………………………………………………………………………………………..........................................
....................................................................................................................................................................................................................... 
I give consent for the staff to administer first aid to my child.        Signed ….............................................................................  
I give consent for the staff to take my child to the local park.         Signed................................................................................. 
I give permission for my child to be photographed whilst at The Childcare Club. 

Photos will be used for display boards, photo albums, certificates etc and stay on the property of THE CHILDCARE CLUB  

Signed................................................................................................................. 

Please tick IF you consent your child’s photo being uploaded to Facebook, Instagram and company website  
 

 
 
I have read and understood the “important information” and “Privacy notice” information that is displayed on the 
club website. TICK (        ) 

Signed …………………………………………… Print name……………………………..Date…………... 
 

Please can you take 5 minutes to read our Covid-19 
terms and conditions that are found in the 

“download” section on our website 
       www.thechildcareclubworthing.co.uk 

PAYMENT 
                    

BACS 

VOUCHER 

 

 

        

PAYMENT must accompany booking 
Total £____________________ 

• CHEQUES: please make payable to 

            THE CHILDCARE CLUB 

• BACS: THE CHILDCARE CLUB 

            NATWEST ACC: 13141465   SORT CODE: 60-24-32 

            REF: HOL followed by child’s initial and surname 

• VOUCHERS: We accept a number of employer’s 

childcare vouchers 

N.B. Proof of BACS and voucher payment must 

accompany booking 
 

Elm Grove site, BN11 5LQ, 07909 873507         West Park site, BN12 4HD, 07780 661577 

St. Mary’s site, BN11 4BD, 07557 644914         Upper Beeding site, BN44 3TN, 07554 118338 

Thomas A Becket Infant site, BN13 1JB, 07833 632264 

Thomas A Becket Junior site, BN14 7PR, 07818 517618 

NEW Shoreham venue… Buckingham Park site, BN43 5UD, 07551 062186 

PLEASE PROVIDE YOUR CHILD WITH A NUT FREE SNACK TO BE 
HAD IN THE MORNING (10:30am) . 

 TOAST WILL BE PROVIDED IN THE AFTERNOON (4:00pm) 
 

The Childcare Club At Thomas A Becket INFANT 

School, Bellview Road, Worthing, BN13 1JB      
Email: thecccworthing@gmail.com 

www.thechildcareclubworthing.co.uk 

 

 

Payment Made By (Tick) 
 

BACS. (Proof needed)  

Cheque. 

Cash. 

Voucher (Proof needed) 

Date:……………………………… 
 

Amount £…………… 

http://www.thechildcareclubworthing.co.uk/
mailto:thecccworthing@gmail.com
http://www.thechildcareclubworthing.co.uk/

