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TOLLGATE COMMUNITY JUNIOR SCHOOL AFTER SCHOOL CLUB BOOKING FORM

I would like the following child/children to attend the After School Club with effect from:

……………………………………….. (please insert date) on the following days* (Please tick as appropriate) :
NAME: ……………………………………………………………………..

CLASS:  ……………………………………..
NAME: …………………………………………………………………….             
CLASS: ……………………………………….
	MONDAY *
3.20 – 5.00
	TUESDAY *
3.20 – 5.00
	WEDNESDAY *
3.20 – 5.00
	THURSDAY *
3.20 – 5.00
	FRIDAY *
3.20 – 5.00

	
	
	
	
	

	My child attends another club and would like to attend from 4.30 – 5.00 p.m. only 



	Monday*
	4.30 – 5.00
	Tuesday*
	4.30 – 5.00
	Wednesday*
	4.30 – 5.00
	Thursday*
	4.30 – 5.00
	Friday*
	4.30 – 5.00

	
	
	
	
	
	
	
	
	
	


Prices are £6.50 from 3.20 p.m. – 5.00 p.m. (to include a piece of fruit or biscuit and a drink).  For those children who attend another club and wish to attend from 4.30 – 5.00 p.m. only, there is a £2.00 charge.  Pick up is from the main Reception. (There is a Pupil Premium Discount for the full session which will be charged at £5.20 from 3.20 – 5.00 p.m.  or £1.60 from 4.30 to 5.00 p.m.)  PLEASE BOOK AT LEAST 24 HOURS IN ADVANCE
I enclose an initial payment of £…………………….……. (cash or cheques made payable to Tollgate Community Junior School) for the above sessions.  Please note payment will be made via Parent Pay from early September.
My child has the following medical condition that the school should be aware of : 

……………………………………………………………………………………………………………………………………………………………………….

My child has the following food allergy that the school should be aware of :

…………………………………………………………………………………………………………………………………………………………………………

Emergency Contact Details:



Name: …………………………………………………………………………….
Telephone No: ………………………………………………….
Name: …………………………………………………………………………….
Telephone No: …………………………………………………..
My child/children will be collected by:

………………………………………………………………………………………………………………………………………………………………………
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