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Mariners Afterschool’s Care Request Form 
 
 

Parent’s Name 
 

 

Child’s Name 
 

 

Address 
 
 

 

Ward Area 
 

 

Telephone Number 
 
 

 

Mobile Telephone Number 
 

 

Child’s Date of Birth 
 

 

 Afterschool  
2pm-6pm 

 
 

 Out of Term 
8am – 6pm  

 
 

Daily 
session 
required 
(please tick) 

Mon  Tue  Wed  Thurs  Fri  

Setting Required: 
 
 
 
 
 



QF88/3 

Are you in receipt of working 
family Tax Credit or Universal 
Credit? 
 

 

Registration Date 
 

 
 
 

What School does your child attend? 
 
 
Teachers Name? 
 
 

Any Special Needs, Please detail 
 
 
 
 

Any Allergies; Please detail 
 
 

Any additional comments: 
 
 
 
 
 
 
 

 
This form must be completed and transferred to Manager for 
filing 
 


