St. Mary’s Care Club Booking Form – Autumn term 2024
In order to have a guaranteed place in Care Club your child must be booked in, in advance.  Any late bookings will only be accepted if there is space in Care Club for that session.

If you wish your child to attend Care Club during autumn term please complete the form below and return to the school office by Monday 22nd July 2024.

Care Club should be paid for in advance.  You should pay via ParentPay – SM Care Club.  You may pay using employee childcare vouchers – please contact finance@tssmat.staffs.sch.uk if you need more information.

Places will be offered on a first-come first served-basis.

Child’s Name:  ____________________________________________________________________________

Breakfast Care Club starts at 7.45am and runs until 8.45am. 

Drop and Go starts at 8.30am and runs until 8.45am.

After School Care Club starts at 3.15pm and runs until 6pm.
Please tick the sessions that you require below, (charges are subject to change):

	There is a 10% discount for siblings
	Breakfast Care Club

7.45-8.45am

£6.00
	Drop and Go

8.30-8.45am

£2.00 per family
	After School Care Club

3.15-4.15pm

£6.00
	After School Care Club 

3.15-5pm

£9.00
	After School Care Club 

3.15-5.30pm

£13.00
	After School Care Club 

3.15-6pm

£15.00

	Monday
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	

	Friday
	
	
	
	
	
	


Please book my child in for the days and times indicated above.

I will inform you by 3pm if my child is not attending on that day.  I understand that I will be charged £6.00 for Breakfast Club and £6.00 for After School Club if the session is not cancelled by 3pm.

I will inform you by 3pm at the latest of any extra booking required.

A charge of £6.00 per 15 minutes will be charged for late pickups after 6pm.
Charges will be loaded onto ParentPay weekly.  I understand that Care Club services will be removed for my child if charges are not cleared by the due date and your child’s place may be given to another child on the waiting list.  If you experience difficulties with payments please contact the school office as soon as possible.

Name (please print): _______________________________________________________________________  

Signature: __________________________________________________  Date:  ________________________

person with parental responsibility
