
 
 

Newburgh All Round Care 
Back Lane, Newburgh, Nr Wigan, Lancashire. WN8 7XB 
Tel: 01257 462916  Email: Bursar@newburgh.lancs.sch.uk 
Website: www.newburgh.lancs.sch.uk 
Headteacher: Mrs R. Fowler  

All Round Care Booking Form & Registration 
 
Child’s Name_______________________________________________________________________ 
Address___________________________________________________________________________ 
Date of Birth_______________________________________________________________________ 
Medical Conditions (include allergies)___________________________________________________ 
 
Sessions Required (please tick – charges apply to retain regular/weekly place at club) 
 
Breakfast Club 
Children can be dropped off at school from 7.30am (booking required). Breakfast available. Cost per 
session £4 

Monday Tuesday Wednesday Thursday Friday 
     

 
Afterschool Club 
This runs from 3.30 until 5.45pm. Booking required. Healthy snacks and drinks available. Activities 
planned in a relaxed caring environment. Cost per session £6.50. 

Monday Tuesday Wednesday Thursday Friday 
     

 
Parents/Carers 
Home phone number________________________________________________________________ 
Mobile number_____________________________________________________________________ 
Please give telephone numbers and names of who you wish us to contact in an emergency, in the 
order you wish them to be contacted: 
1.________________________________________________________________________________ 
2.________________________________________________________________________________ 
3.________________________________________________________________________________ 
 
Any other information________________________________________________________________ 
 
Medical Information 
If your child requires routine medication e.g. inhaler, are you happy for them to self administer? 
Yes/No 
 
In the event that my child requires immediate medical treatment before I am able to get to the 
hospital, I hereby authorise the manager or delegated member of staff, to consent to emergency 
treatment on my behalf. This will remain valid until such time as I contact the manager to withdraw. 
Parent/Carer Signature_______________________________________________________________ 
Date______________________________________________________________________________ 
 

  


