
After-School Childcare Booking Form 

Week Beginning: ______________   Name of Child: __________________________________  Class: _________ 

Please indicate when your child intends to attend our After-School Childcare facility next week by ticking the 
appropriate boxes. 

The cost is £3.00 per session per child, payable in advance each Thursday (for the following week).  If your 
booking form is not received on Thursday, and is sent later, we cannot guarantee your child’s place. 

Payment can be made using cash, cheque or ParentPay (online). 

Please tick which sessions your child will be present. It is not possible to select part of a session only. 

               
Number of sessions selected: ______     Total Cost: _________   

Payment made by:  Cash / ParentPay / Cheque (Please circle)     Signed: _____________________________ (Parent) 

Weekly 1,2,3 Club Booking Form 

Week Beginning: ______________   Name of Child: __________________________________  Class: _________ 

Please indicate when your child intends to attend the 1,2,3 Club next week by placing a tick beside the 
appropriate day/days.  Also, please indicate whether your child is going home via bus or car once we finish at 
2:45pm. 

The cost is £3.00 per day, payable in advance each Thursday (for the following week).  If your booking form is not 
received on Thursday, it will cost £5.00 per day as it counts as a late booking. 

Please enclose payment with this form, and put inside a separate labelled envelope.  Cheques should be made 
payable to Brackenagh West Primary School. 

Please indicate appropriate day/days and whether your child is going home via bus or car at 2:45pm. 

Monday  ______   Car  ___     Bus ___  
Tuesday  ______   Car  ___      Bus ___  
Wednesday  ______   Car  ___     Bus ___  
Thursday  ______   Car  ___     Bus ___  
Friday   ______   Car  ___     Bus ___  

(Please tick the appropriate transport) 

Name of P4 - P7 your child will travel with on the bus: _____________________  Class: ______ 
               

Please find enclosed £_______ to cover the cost.   Signed: _____________________________ (Parent)

DAY Session 1  
(2:45pm - 4:00pm)

Session 2  
(4:00 - 5:00pm)

Session 3  
(5:00 - 6:00pm)

Monday

Tuesday

Wednesday

Thursday

Friday


