
SPECIAL OPS HOLIDAY CLUB 

APPLICATION FORM 

EASTER HOLIDAY 2017 

 

PLEASE DO NOT LEAVE ANY FIELDS BLANK; ONE FORM WILL NEED TO BE FILLED OUT PER CHILD 

 

CHILD’S FULL NAME: ……………………………………………………………………………………………………………… 

  CHILD’S AGE: ………….     CHILD’S DATE OF BIRTH: ………/………/…………… 

CHILD’S CURRENT SCHOOL: …………………………………………………………………………………………………… 

E-MAIL ADDRESS: ………………………………………………………………………………………………………………….. 

PRIMARY EMERGENCY CONTACT NUMBER: ………………………………………………………………………….. 
(PLEASE NOTE THAT WE MUST BE ABLE TO REACH YOU ON THE NUMBER PROVIDED) 

 

Club Sessions Cost 

1 day £25 

1 week £110 

 

Your child will need to bring snacks, drink and a packed lunch with them on 
the holiday club sessions. However, please provide details of any dietary 
requirements or allergies on this application form so we are aware. 

EMERGENCY CONTACTS: 
It is incredibly important that we are able to contact you during the day on the occasion that 
there is a problem during the holiday club regarding your child. Therefore please give valid 
details of yourself and one other available contact, and indicate the order in which you 
should be contacted.  

YOUR FULL NAME: ………………………………………………………………………………………………………………… 

MOBILE PHONE NUMBER: ……………………………………………………………………………………………………. 

HOME PHONE NUMBER: ………………………………………………………………………………………………………. 

CONTACT THIS PERSON:  1ST / 2ND    (Delete as appropriate) 

 

CONTACT’S FULL NAME: ……………………………………………………………………………………………………….. 

MOBILE PHONE NUMBER: ……………………………………………………………………………………………………. 

HOME PHONE NUMBER: ………………………………………………………………………………………………………. 

CONTACT THIS PERSON:  1ST / 2ND    (Delete as appropriate) 



 

MEDICAL DETAILS: 
Please give information on any medical problems your child may have, as this will ensure 
your child is kept healthy and safe. The space below should be used to tell us of any medical 
details, such as mental, physical, dietary disorders etc. 

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………… 

MEDICATION DETAILS: (e.g. asthma inhaler) 

………………………………………………………………………………………………………………………………………………. 

 

ALLERGY INFORMATION: 

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………… 

DIETARY RESTRICTIONS AND PREFERENCES: 

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………… 

 

 

IN THE SPACE BELOW, PLEASE FEEL FREE TO PROVIDE ANY ADDITIONAL 
INFORMATION ABOUT YOUR CHILD THAT MAY BE RELEVANT TO THE 
HOLIDAY CLUB: 

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………… 



 


