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	Child’s Name

	Child’s Address

	All parents/carers names and addresses
(if different)

	Telephone numbers

	Medical Needs
Please list below any medical needs or conditions related to your child

	Dietary Needs
Please list below any allergies or dietary needs relating to your child

	Are you using this facility:

· Because you are a working parent 
· Member of Staff
· Child is a recipient of Pupil Premium / EHCP and other (please state) _________________

	Please indicate the days you will be using this facility this half term 
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St. Luke’s C.E. Primary School

Saunders Ness Road
Isle of Dogs

London

E14 3EB

Phone: 020 7987 1753
Fax: 020 7536 9722

Email: admin@st-lukes.towerhamlets.sch.uk

Web: st-lukes.towerhamlets.sch.uk
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