
Club Application and Registration Form – Spring 2016 

Name of Child: ______________________  Class:  ______________ 

Incomplete forms will not be processed. Late forms will only be processed if the club has availability.  Parents will 

receive notification of their child’s club allocation via text message.  Allocation is by first come first served.  If a 

club is oversubscribed priority will be given to children in Years 5 and 6, enabling all to take part in a club whilst 

attending this school.  Waiting lists will be held where appropriate. 

Clubs applied for please tick 

Colouring Club – Miss Turner  Tuesday 3.15 - 4.00  Years 3 – 6  __________________ 

Gymnastics – Mr Broughton  Tuesday 3.15 – 4.15  Years 5 – 6 __________________ 

Yoga Club – Mrs Fernandes  Tuesday 3.15 - 4.00  Years 3 – 5 __________________ 

Maths Club – Mr Bates   Tuesday 3.15 - 4.00  Years 2 – 3  __________________ 

Storytime Club – Mrs Donnerstag  Tuesday 3.15 - 4.00  Year 1  __________________  

Football Club – Mr Jennings  Tuesday 3.15 - 4.15  Years 5 – 6 __________________ 

Horrible Histories Club – Mr Knight  Thursday 3.15 - 4.00  Years 3 - 5 __________________ 

Choir – NMPAT    Wednesday 3.15 - 4.00  Years 2 – 6  __________________  

Dance Club – Miss Tibbs   Thursday 3.15 - 4.00  Years 2 – 4 __________________  

Board Games Club – Miss Walker  Thursday 3.00 - 4.00  Years 3 – 5 __________________  

Computing Club - Mr Hollwey  Thursday 3.15 - 4.00  Years 1 – 2 __________________ 

SATS Blast Club – Mrs Greaves  Thursday 3.15 - 4.00  Year 6  __________________ 

Music Club – Mrs Proctor   Thursday 3.10 - 4.15  Years 4 – 6 __________________ 

Drama Club - Miss Luck/Mrs Luck  Thursday 3.15 - 4.15  Years 5 – 6 __________________ 

Sign Language Club – Mrs Owen  Thursday Lunch   Years 1 – 2 __________________  

Don’t forget, KSA Primary Library is open Monday to Thursday 3.15 – 4.30 and Friday 3.15 – 3.45 for homework, research and 
reading for pleasure. 
 

Registration Information 

First contact in case of Emergency during club times 

Name:  ____________________________________________   Tel:  ____________________________ 

Address:  ________________________________________   Mobile: _________________________ 

Second contact in case of Emergency during club times  

Name:  ____________________________________________   Tel:  ____________________________ 

Address:  ________________________________________   Mobile: _________________________ 

Please give details of any medical conditions __________________________________________________________ 

Does your child have any allergies YES/NO  Please circle and give details  ____________________________________ 

Please return by end of the school day on Friday 8th January 2016 

Signed:  _________________________________ Parent/Guardian  Date:  __________________________ 


