
  

KEW KIDS EXPRESSION OF INTEREST FORM 
DATE:  
 
NAME OF CHILD: 
 
 
DATE OF BIRTH:       AGE: 
 
 
GENDER: 
 
 
NATIONALITY:      COUNTRY OF BIRTH: 
 
 
HOME LANGUAGE: 
 
 
SCHOOL CLASS: 
 
 
DO YOU HAVE A SIBLING IN SCHOOL?  
 
 
WHAT YEAR ARE THEY CURRENTLY IN AT SCHOOL (if applicable)? 

 
PARENT/CARER NAMES:  
 
 
RELATIONSHIP TO CHILD: 
 
 
 
HOME ADDRESS: 
 
 
 
POSTCODE: 
 
HOME TEL NO:       
 
MOBILE TEL NO:  
 
EMAIL ADDRESS: 
 



 

ASTHMA 
Does your child suffer from asthma? 
 

YES 
 
  NO 
If yes, an inhaler & volumatic must be provided and ‘Record of Asthma Medication 

Form’ must be completed before your child can attend. 

DIETARY REQUIREMENTS/ ALLERGIES 
Please provide details if your child has any special dietary requirements, preferences 
or food allergies. If your child suffers with a diagnosed food allergy, please provide a 
copy of their First Aid Allergy Management Plan.  
 
 

 
 

ADDITIONAL REQUIREMENTS 
Please provide details if your child has any health requirements, learning difficulties, 
disabilities, regular medication or specific needs.  
 
 
 
 

INDIVIDUAL PLANS 
Does your child have an Individual Plan, i.e. SEN support, Educational Health Care, 
Intervention or Behaviour support? 
 

YES 
 
  NO 
If yes, please provide a copy. 
 
If you have answered “Yes” to any of the above questions, you may be required to complete 
additional forms. 
Date you would like your child to commence: 
I/We wish to register our child with Kew Kids on a “Subject to Availability” basis only. 
I/We understand that places are not guaranteed.    YES    NO 
 

I/We are interested in my child attending the following After School Club sessions: 



 

 3.15 – 4.45pm 
£5.75 

3.15 – 6.00pm 
£9.50 

MONDAY   

TUESDAY   

WEDNESDAY   

THURSDAY   

FRIDAY   

 
Once this form has been returned to school, we will be in touch to discuss your requirements further. 
Once your sessions with Kew Kids have been confirmed, you will receive an invoice for the remainder 
of the academic year.  You will be requested to pay this invoice monthly by standing order or childcare 
voucher by the 15th of each month..  
 
Please note if anything changes it is parent/guardian’s responsibility to let Kew Kids know. 
This expression of interest form will be held on file for 1 year after the child’s admission to Kew Kids or 
if interest is withdrawn by the parent/guardian 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Office use  
 

Received by……………………… 
 

Date…………………………… 
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