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Westmoor Primary School

Telephone main office: 0191 643 2260
Telephone OOSC during operational hours: 0191 643 2263
Home School Agreement for Out of School Club (OOSC)

This agreement outlines the responsibilities of both the school and families to ensure the safe, respectful, and smooth running of the Out of School Club.
School Responsibilities
- Provide a safe, nurturing, and inclusive environment for all children attending OOSC.
- Ensure all staff are aware of children’s medical, dietary, and emergency needs.
- Maintain accurate registers and headcounts during transitions and club sessions.
- Only release children to authorised adults listed on the child’s collection form.
- Verify the identity of any unfamiliar adult before releasing a child.
- Keep a paper and electronic record of emergency contacts and authorised collectors.
- Apply the late collection protocol if a child is not collected on time.
- Communicate any incidents, concerns, or updates to parents promptly.
- Ensure staff uphold the school’s core values: Truth, Opportunity, Celebration and the rules: Ready, Respectful, Safe.
Parent/Carer Responsibilities
- Book OOSC sessions at least 48 hours in advance.
- Pay a late booking fee of £1 per session if booked after the deadline.
- Parents cannot bring their child to breakfast club without a pre-booking
- Pay a late collection fee of £5 per 5 minutes if the child is not collected on time.
- Provide up-to-date emergency contact details and medical/dietary information.
- List all authorised adults who may collect their child from OOSC.
- Inform the school in advance if someone not on the authorised list will collect their child.
- Ensure the person collecting their child is over 16 and can provide ID if requested.
- Collect their child promptly at the end of the session.
- Communicate any changes or concerns with OOSC staff.
- Support the school’s behaviour expectations and reinforce the core values of Truth, Opportunity and Celebration and the rules: Ready, Respectful, Safe at home.
Medical & Dietary Information
Please list any medical needs/diagnosis and dietary needs such as allergies and intolerances. Please specify if your child has medication in school such as inhaler, EpiPen.
Any changes to this list must be made in writing and submitted to the school office.
	Medical 
 (e.g. asthma, diabetes, ADHD)
	Dietary
 (e.g. allergies, intolerances, cultural preferences
	Medication in School
(e.g. inhalers, EpiPens, antihistamines)

	



	
	

	



	
	

	



	
	


Approval of Foods
Please check the foods purchased by OOSC, including the list of ingredients. This has been e-mailed to you. Please specify below if your child is unable to eat or drink any of the items listed. Please leave the box blank if your child can eat all foods or drinks. In addition your child will be offered fruit.





Authorised Adults for Collection
Please list below all adults authorised to collect your child:
Any changes to this list must be made in writing and submitted to the school office.
	Full Name
	Relationship to Child
	Contact Number

	
	
	


	
	
	


	
	
	


	
	
	




Additional Important Information
Please use this space to share any other relevant information that may affect your child’s safety, wellbeing, or collection arrangements. This may include:
· Specific restrictions on who may collect your child (e.g. court orders, safeguarding concerns)
· Family circumstances that staff should be aware of
· Any other details that may help us support your child appropriately
All information will be treated confidentially and shared only with staff on a need-to-know basis.

Parents must create a password which can be used if an alternative person needs to collect the child in an emergency. The child will not be handed over if we have not been informed of an alternative person to collect or if the carer does not know the password.

PASSWORD:__________________________________________________
Agreement Signatures

By signing this agreement, you confirm that you have read, understood, and agree to the terms outlined above.
Child’s Name: ______________________________________
Parent/Carer Name: ________________________________
Signature: _________________________  Date: ___________
School Representative Name: ___________________________
Signature: _________________________  Date: ___________

Parents will receive a copy of this document and school will retain the original.
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