Arties After School Art Club Form 2026
	Name of child/children:

	D.O.B and Age:


	Address:




	Allergies/Medical requirements:


(Please note snacks must not contain any nut products for the safety of our children.)


	Name of parent /Guardian:

	Home phone number:


	Mobile Number:

	E-mail:


	Emergency Contact:

	Name of adult picking up if different to above:



 Arties After School Club Hours:  Wednesday 3.30-4.30pm (Reception-year 2)
                                                           Thursday 3.30-4.30pm ( Year 3-6)
[bookmark: _heading=h.gjdgxs]Cost per artist £9 per class /sibling rate £7 
Wednesday 12 week term @£108/ siblings £84
Thursday 12 week term @£108/siblings £84
Bank Info:
Catherine Howse
 HSBC
Sort code:  40-04-10
Account no:  71288555                         
[bookmark: _heading=h.30j0zll]Please make payment before coming to Arties and reference your artist's name and send a message to say when payment has been sent on 07838 116975 or arties@hotmail.co.uk.
[bookmark: _heading=h.htfxg9k227ay]Thankyou,
[bookmark: _heading=h.x2fljm2cmqy]Cathy x

Please complete both the following consent forms on the next page.




Child photo and video consent form 
All artwork produced by our mini artists is the property of the students, however with your consent we sometimes take photographs of students' work. These photographs may be used for various Arties marketing such as our website and facebook . 
I give/do not give permission to take photographs  of my child and their work. No child is ever named on Arties publicity.
Name of child:
Name of parent / guardian:
Signature of parent / guardian:
Date:

Consent to first aid form and Covid guidelines:
	Permission
	Consent

	I give my consent for the administration of first aid and the seeking of medical advice or emergency treatment if necessary
	Yes/No

	I give my consent to the use of alcohol-based hand gel or sanitiser
	Yes/No

	I give my consent to regular hand washing
	Yes/No


 
I have legal parental responsibility for this child.
Child’s Name:
Name of parent / guardian:
Signature of parent / guardian:
Date:



