
JAMES BATEMAN JUNIOR HIGH SCHOOL 

APPLICATION FORM FOR ‘THE BASE’ 

Name of child: 

Gender: 

Form: 

Date of Birth: 

Age: 

Home address: 

 

_______________________________ 

 

_______________________________ 

 

_______________________________ 

 

_______________________________ 

 

 

Contact Telephone numbers: 

 

Home _____________________ 

 

Work  _____________________ 

 

Mobile _____________________ 

We require 48 hours notice to cancel a session.  Any sessions that are booked and not cancelled will incur 

the charge payable. There will be a £5 penalty charge for every 15 minutes that child stays past 6:00pm 

DAYS/TIMES  

REQUIRED 

Please tick 

days:- 

3:30 pm to 

4:30 pm 

£3 

3:30 pm to 

5:00pm  

£5 

3:30 pm to 

5:30 pm 

£6 

3:30 pm to 

5:45 pm 

£7 

3:30 pm to 

6:00 pm 

£10 

MONDAY      

TUESDAY      

WEDNESDAY      

THURSDAY      

FRIDAY      

Movie nights £3.50 



Please note: Payment must be in advance, payable weekly, monthly or half termly. 

If you require emergency placement then please contact the school office on 01782 973900 

For parents  / carers who require various placements due to working patterns, please allow 7 days notice via 

email  thebase@jamesbateman.staffs.sch.uk 

CONSENT 

I hereby consent for my child to take up a place at this club, according to the terms and conditions set out in 

its policies and procedures.  I have understood the expectations and obligations relating to both myself and 

the club and agree to abide by them. 

Payment is made via Parent Pay and is paid a week in advance.  

I understand that persistent late or non-payment of fees will jeopardise my child’s continued attendance at 

The BASE. 

I confirm that the information given above is correct and I agree to contact the leader as soon as any of the 

details change. 

Signature of parent/carer:    __________________________ 

Date:______________________ 

Please complete the remainder of the form, this includes essential  

contact, medical and emergency details. 

Dietary Needs i.e. allergies: 

Medical Requirements (including SEN): 

Persons Authorised to collect your child, please include contact numbers: 

 

Please add here any additional relevant information. 

 

 


