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Holiday Scheme Booking Form: Returning Children & Young People

This form is to be completed for children and young people returning to Extratime.  Please complete it as fully as possible, using additional sheets if needed. The information you give will help us provide appropriate support to meet your child/young person’s needs. We realise that you may have filled in numerous forms of this nature before, but it is essential to get as much information as we can. In some cases we will follow this up with a telephone call. 

Section One: Personal Details
	[bookmark: Text58]Child/Young Person’s Name:       

	[bookmark: Text2]Date of Birth:      
	Age:      
	[bookmark: Text3]Gender:      

	[bookmark: Text4]Home Address:      


[bookmark: Text5]Postcode:      

	[bookmark: Text6]Home Tel No:      
	[bookmark: Text7]Mobile No:      

	[bookmark: Text8]Email:      

	[bookmark: Text9]School:      
Class:      
[bookmark: Text10]Teacher:      

	Name of Parent Carer at home address:      
	[bookmark: Text57]Relationship:      

	Is this who will normally collect your child/young person at the end of the session?                              Yes ☐       No ☐
If No, please give details of the person and their relationship to the child/young person.

	[bookmark: Text13]Name:      
	[bookmark: Text54]Relationship:      

	[bookmark: Text15]Address:      
	[bookmark: Text16]Contact No:      

	Please provide the details of someone we can contact in an emergency if we can’t get hold of you:

	Name:      
	Relationship:      

	Address:      
	Contact No:      



Section Two: About your Child/Young Person
	Have there been any changes to your child/young person’s likes/interests since they last came to Extratime?                                                                                                                                        Yes ☐             No ☐
If Yes, please provide details:
     






	Have there been any changes to your child/young person’s additional needs and/or disabilities since they last came to Extratime?                                                                                                                                        Yes ☐             No ☐
If Yes, please provide details:
     



	Does your child/young person have a written Communication Plan?                                       Yes ☐             No ☐
If Yes, have there been any changes since they last came to Extratime?                                  Yes ☐             No ☐
If Yes, please provide details:
     



	Does your child/young person have a written Behaviour Plan?                                                 Yes ☐             No ☐
If Yes, have there been any changes since they last came to Extratime?                                 Yes ☐             No ☐
If Yes, please provide details here*:
     

*Please send us a copy of the new Plan.

	Have there been any changes to your child/young person’s medical needs (e.g. emergency medication protocol, allergies, medical conditions) since they last came to Extratime?                                             Yes ☐             No ☐
If Yes, please provide details*:
     

*We will also ask you to complete a form when you next come to Scheme.

	Have there been any changes to your child/young person’s dietary needs since they last came to Extratime?                                                                                                                      Yes ☐             No ☐
If Yes, please provide details:
     



	Please tell us anything else you feel may be relevant or helpful in the general care of your child/young person when they are with Extratime:
     





Section Three: Booking Details
	Which venue would you like your child to attend (Please tick)

	Portslade Village Centre
Windlesham Close
[bookmark: Check1]Portslade, BN41 2LL   ☐
	Woodingdean Youth Centre
Warren Road
Brighton, BN2 6BB   ☐



	Sessions Requested (Please tick )

	
Mon 23rd ☐         Tues 24th ☐         Wed 25th ☐           Thurs 26th  ☐         Fri 27th  ☐

Sessions are 8.45am to 5.30pm @ £25.50 per day, per young person.
Due to high demand for places we may not be able to offer all sessions requested: please check your booking confirmation carefully to see which sessions have been booked. 



	Payment of Fees

	Please pay a deposit of 50% of the cost of requested sessions when you return your booking form.  A booking confirmation and invoice for any outstanding balance will be sent to you before the scheme begins.  Full payment must be received by Wednesday 18th October. Failure to make full payment by this date may result in your child/young person’s sessions being cancelled.



	How to Pay

	· Cheque: Please make cheques payable to ‘Extratime’. 
· Bank Transfer: Please make bank transfers using the following details:
· Bank Name: CAF Bank
· Account Name: Extratime
· Account Number: 00015403
· Sort Code: 40-52-40
· Reference: Please reference your payment with the child/young person’s surname/YS/Venue (Portslade/Woodingdean), e.g. Smith/YS/Portslade
· Debit/Credit Card: Call the office to make payment using a debit/credit (credit card incurs a 1.5% charge).
· Childcare Vouchers: Call the office to see whether we can accept payment using your childcare vouchers.



	How are you Paying:

	Cheque  ☐ 
Bank Transfer  ☐
Debit/Credit Card  ☐
Childcare Voucher  ☐
	Amount to pay: £      

Date paid:       

	Does anyone else contribute towards the fees (e.g. Social Care/The FED)?    Yes ☐        No ☐
If Yes, provide details below:

	Organisation Name:      
Amount or %:      
Contact Name (if known):      
	Contact No:      
Address:      
Email Address:      

	IMPORTANT: Cancellations & Changes to Bookings

	Extratime must receive at least 2 weeks’ notice of any cancellations or requests to change bookings. Refunds will not be given if this notice period is not adhered to.  Whilst we try to be flexible, changes to bookings are subject to availability.



Section Four: Signature
	Please ensure this form has been fully completed before signing to confirm that the information provided is accurate to the best of your knowledge.

	[bookmark: Text50]Signed (parent/carer):       
[bookmark: Text51]Print Name:      
[bookmark: Text52]Date:     



PLEASE RETURN COMPLETED FORMS TO:

Email: nisha.din@extratimebrighton.org.uk	Post: Extratime, Manor Offices – Emmaus, Drove Road, 
Tel: 01273 420580						Portslade, BN41 2PA
Manor Offices Emmaus, Drove Road, Portslade, BN41 2PA. [image: MCj02981230000[1]]01273 420580. nisha.din@extratimebrighton.org.uk
Registered Charity No 1116203.
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