
 

PKC PENNIES KIDS CLUB 

After School Club BOOKING FORM 
 

Pennies Day Nurseries 
Newnham Court Shopping Village 
Bearsted Road 
Maidstone 
Kent ME14 5LH     Tel: 01622 737733 Fax: 01622 633003  email: newnhamcourt@pennies.co.uk  web: www.pennies.co.uk 

1. DETAILS: 
 
CHILD'S NAME:……………..…………………………………………….……… DATE OF BIRTH:…………………………………………………………….. 
 
NAME OF PARENT:………………………………………..……………………………………………………………………………………………………………… 
 
ADDRESS:……………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………..POSTCODE:………………………………………………. 
 
TEL NO'S. HOME: …………………………………..……………WORK: ………………………………………Mobile:……………………………………. 
 

2. Collection from                  ……………………………..………………………. CLASS:……..………………..TIME:……………… 

 
Week Commencing ………………/………………../……………. 
MONDAY [   ]    TUESDAY [    ]     WEDNESDAY [    ]     THURSDAY [    ]     FRIDAY [    ] 
 
Week Commencing ………………/………………../…………….  
MONDAY [   ]    TUESDAY [    ]     WEDNESDAY [    ]     THURSDAY [    ]     FRIDAY [    ] 
 
Week Commencing ………………/………………../……………. 
MONDAY [   ]    TUESDAY [    ]     WEDNESDAY [    ]     THURSDAY [    ]     FRIDAY [    ] 
 
Week Commencing ………………/………………../……………. 
MONDAY [   ]    TUESDAY [    ]     WEDNESDAY [    ]     THURSDAY [    ]     FRIDAY [    ] 
 
Week Commencing ………………/………………../……………. 
MONDAY [   ]    TUESDAY [    ]     WEDNESDAY [    ]     THURSDAY [    ]     FRIDAY [    ] 
 
Week Commencing ………………/………………../……………. 
MONDAY [   ]    TUESDAY [    ]     WEDNESDAY [    ]     THURSDAY [    ]     FRIDAY [    ] 
 
Week Commencing ………………/………………../……………. 
MONDAY [   ]    TUESDAY [    ]     WEDNESDAY [    ]     THURSDAY [    ]     FRIDAY [    ] 
 
Week Commencing ………………/………………../……………. 
MONDAY [   ]    TUESDAY [    ]     WEDNESDAY [    ]     THURSDAY [    ]     FRIDAY [    ] 

 

3. AUTHORISATION 
 
I/we [full name(s)]………………………………..………………………………………………………………………………. as 
parent(s)/guardian(s) of [child's full name]…………………………….………………………………………….. hereby authorise a 
representative of Pennies Day Nurseries to escort the above named child to his/her school on the date(s) 
specified and in case of real emergency or life threatening condition do hereby give full consent for treatment to 
be administered to the child. 
 

Signed……………………………………………………  Date………………………………………………………………………. 

 

           PLEASE NOTE: 
 
Your requirements for the After School Club should be listed on this form which must be received at the address 
below together with payment ½ termly in advance.  No credits or refunds can be given for non-attendance, other 
than in exceptional circumstances at the discretion of the Company.  After School Club fees are £17.00 a day and 
include all meals and activities.  Please also note that any changes to your child’s pick up from school must be either 
emailed or faxed to natalie.larmour@pennies.co.uk or debbie.france@pennies.co.uk.  This will ensure that the 
correct information is passed onto a member of the out of school club team.  


