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RESults Summer School 2017
Application Form
Name of Child: 
_______________________________________
Address:

_______________________________________




_______________________________________




_______________________________________


Date of Birth:
_______________________________________

Name of Primary School:
_______________________________

I do/do not consent* to my child having their photograph taken for media purposes (*delete as appropriate)
[image: image1.png]Signature of Parent/Guardian: _______________________________
Date: ___________________________________________________

Cost of Summer School £50 for the week.  Closing date for applications is Friday 16 June 2017.
Please make the cheque payable to Rainey Endowed School and return with application form and consent form to:

RESults Summer School 2017







Rainey Endowed School








79 Rainey Street








MAGHERAFELT







BT45 5DB

Please note that if your child registers but does not attend the fee is non-refundable.  If for any reason the Summer School does not take place you will receive a full refund.
Office use only:

1. Date received

________________

2. Fee Paid


________________

3. Consent form received
________________

4. Receipt/reminder sent out
________________
Rainey Endowed School
PARENTAL CONSENT FORM for RESults Summer School 2017 (To be retained by the school)

	Activity:  RESults Summer School 2017
	DATE: Monday 31st July to Friday 4th August 2017


	Pupil’s Surname
	Christian Name(s)
	P7 in Sept 2017
	DOB

	Parent/Guardian Contact Details:  
Name: ………………………………………..

Home Tel ………………..……..
 Work Tel …………………….…   Mobile Tel ………………….………….…

	Parental Consent: I give permission for the pupil named above to participate in the above Activity and agree to him/her taking part in all of the activities involved as I believe him/her to be medically fit to do so.  I understand that while staff will take all reasonable care of the pupils, they cannot be held responsible for any loss, damage or injury suffered by my son/daughter which occurs as a result of the Activity.  I give my consent for any emergency medical, surgical or dental treatment which may be necessary. 

I am aware that the Pupil Code of Conduct applies fully to this Activity. 

Signature of Parent …………………………………….
                 Date……………..………

	Form of Indemnity

I agree to the school’s offer to take my child on the above Activity 

I have read the information attached and agree to indemnify any member of staff involved against:

1.  Any claim made against them by a third party directly or indirectly arising out of any act or default of my son/daughter

2.  Any costs and expenses incurred and any/or any other sums disbursed by them or as a result of the above Activity, on behalf of my son/daughter

3.   Any loss to them from damage to or loss of property or personal injury contributed to or caused by any act or default of my son/daughter

Signature of Parent …………………………………….
                    Date……………..………

	MEDICAL DETAILS

Doctor’s Name ………………..…….……... Telephone ………..……….…… 
· My son/daughter* is presently under the care of a Doctor
Yes/No*
· My son/daughter* requires special medical treatment

Yes/No*
· My son/daughter* is taking a medicine(s)


Yes/No*
If the answer to any of the above is ‘Yes’, please give details  ……………………………………………………………

………………………………………………………………………………………………………………………………

SPECIAL EDUCATIONAL NEEDS

Please Specify: ………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………….


Please return this form along with the application form and cheque to the school by Friday 16 June 2017. 

RESults Summer School 2017
Monday 31st July – Friday 4th August

Please keep this sheet for you own information

Aims of the Summer School

The RESults Summer School aims to provide children with a fun and stimulating learning experience.  Numeracy and Literacy tuition will be interspersed with coaching in a variety of sports such as hockey, rugby, football, tennis and rounders.  Tuition will be carried out by Mark Montgomery, a local primary school teacher.  The sports coaching will be led by Caoimhe McCoy, a qualified PE teacher. All staff are Access NI certified to work with children and young adults.  This is a great opportunity for your child to come and familiarise themselves with the Rainey and some of the staff who work here.
Your child will need to:
1. Bring their own food and drink for break. (Please do not bring any nut based foods).
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Wear comfortable clothes and trainers.  Clothes should be weather appropriate.

3. No dark soled shoes.

4. If the weather is sunny, please ensure your child has sun cream applied.
The sessions will begin at 9.00 am.  Please report to the Rainey Sports Hall which is located past the main entrance to the school on the Tobermore Road, at the start of each day.  At the end of the session children must be collected by an adult at 1.00 pm.
Spaces are limited and are allocated on a first come, first served basis.

Children will be expected to follow the Pupil Code of Conduct and if any child fails to adhere to this their parent/guardian will be contacted and asked to collect their child.

Pupil Code of Conduct

All pupils are expected to behave responsibly, to work hard, to display good manners and to show consideration for others at all times. No activity can be permitted which threatens the safety or wellbeing of any person, could lead to the loss or damage of personal or school property, or which harms in any respect the reputation of the pupils, parents or school. Pupils should show respect for themselves and for other people, their property and opinions. 
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If you have any further queries please email jmcmullan036@c2kni.net











