< VAl St Laurence C of E Primary School
=
g % Breakbjast (Uub — Booking Form

Booking Form 215 April 2025 — 22" July 2025

Child’s Name: Class Name:

Cost per session £4.00 (payable weekly in advance)

Week Monday Tuesday Wednesday Thursday Friday
Beginning

21.04.2025

28.04.2025

05.05.2025

12.05.2025

19.05.2025

26.05.2025

02.06.2025

09.06.2025

16.06.2025

23.06.2025

30.06.2025

07.07.2025

14.07.2025

21.07.2025
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Please supply emergency contact details and an email address

Please supply any medical information (allergies etc.)

In case of accidents, please indicate if you are happy for the staff to administer basic first aid. Also, please let us
know if your child has any allergies (i.e. plasters etc.)

**| give permission for the school staff to administer basic first aid.
**| do not give permission for the school staff to administer basic first aid.
(** please delete as appropriate)

I understand that if my child is sick, payment will be carried over to another session. However, if cancellation is less
than 24 hours’ notice then I will not receive a refund unless it is exceptional circumstances.

Signed: Dated:

Please provide below the names and contact details of any adults who are likely to collect your child from afterschool
club. Identification will be required for all non-parents collecting.

Name Relation to child Contact Number




