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Booking Form 

Breakfast/After-School Club St Edmund’s 

Catholic School and Preschool 
 

 

 

Child 1    .................................................................................................................................. yr 

 

Child 2    .................................................................................................................................. yr 

 

Child 3  .................................................................................................................................... yr 

 

 

Breakfast Club (circle as appropriate) £3.50 

 

Monday Tuesday  Wednesday  Thursday  Friday 

 

 

After-School Club up to 5.00pm (circle as appropriate) £10.00 

 

Monday Tuesday  Wednesday  Thursday  Friday 

 

 

After-School Club beyond 5.00pm (circle as appropriate) £12.00 

 

Monday Tuesday  Wednesday  Thursday  Friday 

 

 

 

Please book my child/children into breakfast/after-school club as indicated above for week commencing 

.......................................................................................................................... (insert date) 

I understand that one month’s notice must be given to cancel my child’s place.  Additional ad-hoc days may 

be booked providing space is available and my child is already attending one or more sessions at the club. 

 

I understand that payment of £3.50 per breakfast club session and £10.00/£12.00 per after-school club 

session will be required for all days booked during the half-term even in the case of non-attendance and is 

required monthly in advance. I understand the place may be withdrawn if payment is not received in 

advance.                                                                                             

I have read and agree to these terms and conditions   

 

Signed  .............................................................................................................  Parent/Guardian 

Contact Tel No 1 ..............................................................................................  

Email: 

Contact Tel No 2 ..............................................................................................  

 

 

 


