
 

Name  

DOB  

Allergies  

Main 
Contact 
Name & 
Number 

 

Password  

 
 

BEYOND THE BELL WITH CO-OP ACADEMIES 
TRUST - WRAPAROUND CARE AGREEMENT. 
Welcome to Beyond The Bell Wraparound Care service for Co-op Academies Trust. Our 
club is open to all children who attend Co-op Academy Woodslee. We open from 7:30am 
and close at 5:30pm every weekday. Our provision is fun, enriching and we work alongside 
the 4C’s curriculum. We encourage our children to be curious, creative, connective and 
caring.  
 

Child’s full name  

Name that child likes to be known as  

Child’s full address (inc. postcode)  
 
 
 
 

Date of Birth  

Allergies  

Language  

Religion  

GP details  

Dietary Requirements  

Siblings who attend Co-op Academy 
Woodslee 

 

Contact 1 (Name, address and contact  



number) 
MUST HAVE PARENTAL RESPONSIBILITY 
 
 
 
 

Contact 1 Email Address  

Contact 2 (Name address and contact 
number) 
 
 
 
 

 

Contact 2 Email Address  

Contact 3 (Name, address and contact 
number) 
 
 
 
 
 

 

Contact 3 Email Address   

What does your child enjoy doing? We 
hope to personalise the club as much as 
possible.  
 
 
 
 

 

Does your child have any additional needs 
that we need to know about? 
 
 
 
 
 
 

 

Consents 
 
Allow staff to administer medication  
Food tasting  
Photograph student  
Watch PG rated films 
First aid treatment  
Publish on social media/website 

 
 
Yes                                 No 
Yes                                 No 
Yes                                 No 
Yes                                 No 
Yes                                 No 
Yes                                 No 



Sessions required  
 
Monday  
Tuesday 
Wednesday 
Thursday 
Friday  

 
 
AM                                PM 
AM                                PM 
AM                                PM 
AM                                PM 
AM                                PM 

 
Parental Consent 
 

●​ I/We give permission for our child to participate in the use of outdoor equipment, 
including bikes and scooters whilst at Beyond The Bell.  

●​ I/We understand that Miss Lucy (Activity Club Coordinator) or any session’s lead 
practitioner will be acting in loco parentis and in the event of an emergency, I/We 
agree to our child receiving emergency treatment, which might include the use of 
anaesthetic and blood transfusion, as considered necessary by the medical 
authorities.  

●​ I/We must inform Beyond The Bell of any medical or behavioural conditions or 
physical disabilities that may affect them during their sessions.  

●​ I/We will collect my child on time. If you are unable to collect your child by 5:30pm, 
there will be a £10 charge for every ten minutes that you are late. If your child is not 
collected by 6pm, our lead practitioner will call IFD and the police. Our school site 
closes at 6pm. Please inform us if you have an emergency and are unable to collect 
your child.  

●​ I/We understand that payments must be made in advance of booking sessions. All 
sessions MUST BE BOOKED VIA ARBOR. We can not accept booking requests 
within 24 hours of the session beginning. We will endeavour to support and help 
you with your initial Arbor booking system. Any payments that are unpaid, will be 
contacted monthly by Miss Lucy to discuss a payment support plan.  

●​ I/We understand that the password given to Beyond The Bell must be used by 
anyone other than the three consented adults on the agreement booking form. 

 
I declare that all information entered on this form to be true and accurate at the time of 
signing.  
 

Child’s name  

Parent’s name  

Parent’s signature  

Parents address  

Date   

 



 

 


