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MULTI ACADEMY TRUST
Howard Primary School

Care Club Session Booking Form January 2017

Child’s Name :
Child’s Name :
Child’s Name :

From January 2017 my child/ren will require Care Club for the following sessions.

Session Time Mon Tue Wed Thur Fri
Tick required Tick required Tick required Tick required Tick required
option option option option option

Session 1 7.30-8.30am
£5.00*

Session 2 | 3.30-4.30pm
£5.00* Incl. fruit &
drink

Session 3 | 3.30-5.00pm
£7.50* Incl. fruit &

drink
Session4 | 3.30-6.00pm
£11.50* Incl. fruit,
drink & light
tea

*A 10% discount will be applied for second and subsequent siblings

% lunderstand that any changes to my booking will need to be made in writing providing at least one month’s
notice.

++ | agree to pay the session charges via ParentPay in advance each month (e.g. you will be required to pay for
January’s charges by the end of December 2016)

% lunderstand that | will be charged £5.00 if my child is collected after the booked session end time and then

£5.00 per 15 minutes thereafter.

Signed : (Parent / Guardian)

Name: (Please print)

Contact Number :

Email Address :




