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Perrymount Pear Tree After School Club (ASC) 
 
Pear Tree After School Club is a vibrant space with a friendly family atmosphere where the children are 
entertained with various activities like board games, games, sporting activities, creative activities etc. 

 
Staffed by:              Three to five adults in the afternoon  
 
Homework:  Will be completed with children by request. 
 
Diet / Medical:              Diet and medical sheets must be completed for all pupils, as they will be             

offered juice, water, fresh fruit, and a light healthy snack during the afternoon.  
 

Days required: If you want your child to attend specific days each half term, this must be clearly 
marked on the form.   

 
Contract/Fees: You will be financially responsible for these days whether they attend or not. If you 

wish to change or cancel your place(s) in the club, notice must be given in writing 
one month prior to the change, or you will be liable for the costs where we have 
been unable to fill the place. 

  
 Should you wish to cancel any days/session at Pear Tree (e.g. to attend other After 

School Club activities), your child/ren’s place will be offered to those on our waiting 
list and we cannot guarantee a space back into Pear Tree until at least another 
term. There will be an option to pay a weekly holding fee of £10.50 per session for 
those families that want to guarantee a place back into Pear Tree.  

 
 Please also refer to the Terms & Conditions section of this Application Form. 
 
 Daily fees will be as follows, whether they attend all sessions or not (excluding 

INSET days and public holidays):  
 

Pear Tree   1st Child 2nd Child    
3:30 – 6:00pm  £15.50  £10.50 

 
There will be no credit given, and if a parent or carer fails to pay in advance and 
incurs up to 2 weeks debt, the place will be permanently withdrawn and given to 
another child. 
 
There is a charge of £5.50 every 5 minutes you are late. Persistent lateness will 
also result in the place being withdrawn. 
 
Important Note – There will be no Pear Tree ASC the last day of every full term 
e.g. December/Autumn, March/Spring, July/Summer. 
 

Refunds:  Refunds are given if the school is closed e.g. Polling Day, unforeseen  
circumstances or if a child/ren is sick for more than 3 consecutive days / has  
receipt of a medical certificate. 

   
Contacts:  Children will not be offered a place without at least one emergency contact number. 

Parents and carers must keep the club staff fully informed of any daily changes and 
also to changes to addresses or telephone contacts, however temporary.  

 
Important Note – Unless we receive notification in writing from you, we will 
not allow anyone who is not named on the emergency contact sheet, to take 
your child/ren at the end of the session. 

 
Contacting us:          Please contact the Main School Office for all queries via telephone 020 8699 4522 

or email via info@perrymount.lewishm.sch.uk 
                                

mailto:info@perrymount.lewishm.sch.uk
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Pear Tree ASC Application Form 
 
 

Name of Child/ren:  ____________________________________________________________ 
 
Start Date Required:  ____________________________________________________________ 
 
Afternoons required: (please tick days required) 
 
 Monday           Tuesday           Wednesday            Thursday            Friday     
   
 
Cost for one child (3:30 – 6:00pm)  £15.50 per session ___________  
 
Discount for second child    £10.50 per session     ___________ 
 
 
Total Cost Per Week    ___________ 
 
 
Costs should be paid upfront (preferably every half term) and for sessions whether attended or not 
(excluding INSET days and public holidays). 
 
Terms & Conditions: 
 
By signing this contract, I confirm that: 
 

• I understand that if I do not pay in advance for all the sessions I have booked above, I will be 
financially liable and the place will be withdrawn for my child/ren. 

 

• I understand that if I am in debt by 2 weeks or more, the place for my child/ren will be withdrawn. 
 

• I understand that I am financially liable for the sessions that I have booked whether or not my 
child/ren attends, except where the school is closed for pupils or my child/ren are sick for more than 
3 consecutive days / has receipt of a medical certificate. 

 

• I understand that if I am late to pick my child up I will be liable to pay a late fee (£5.50 every 5 
minutes). 

 

• I understand that if I am late (after 6pm) to collect my child/ren more than 3 times within one half 
term, the place for my child/ren will be withdrawn. 
 

• I understand that if I cancel my request / days given for Peartree, my child/ren’s space will be offered 
to another child/ren who is on the school’s waiting list and therefore cannot guarantee a space back 
into the Club until at least another term. (Unless I confirm in writing to the Main School Office that I 
would like to opt to pay the weekly holding fee of £10.50 per session) 
 

• I understand that there will be no Pear Tree ASC the last day of every full term. 
 
 
 
Signed:  _______________________________________________ 
 
 
Print Name: _______________________________________________ 
 
 
Date:  _______________________________________________ 
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Pear Tree Emergency Contact / Medical / Dietary Form 
 

 
 
Name of Child:   ____________________________________________________________ 
 
 
Date of Birth:   ____________________________________________________________ 
 
 
Year Group / Class:        ____________________________________________________________ 
 
 
Name of Parent/Carer:  ____________________________________________________________ 
 
 
Home Address:   ____________________________________________________________ 
 
 
Home Telephone No:  ____________________________________________________________ 
 
 
Parents/Carers Mobile No: ____________________________________________________________ 
 
 
Place of Work:   ____________________________________________________________ 
 
 
Work Address:   ____________________________________________________________ 
 
 
Work Telephone No:  ____________________________________________________________ 
 
 
Emergency Contact 1 Name: ____________________________________________________________ 
 
 
Emergency Contact 1 Number: ____________________________________________________________ 
 
 
Emergency Contact 2 Name: ____________________________________________________________ 
 
 
Emergency Contact 2 Number: ____________________________________________________________ 
 
 
Any special dietary needs? ____________________________________________________________ 
   

____________________________________________________________ 
 
Any medical conditions?  ____________________________________________________________ 
 
    ____________________________________________________________ 
 
Any allergies?   ____________________________________________________________ 
 
    ____________________________________________________________ 


