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BREAKFAST AND AFTER SCHOOL
CLUB INFORMATION

Our Extended Schools facility is held in a self contained building
within the Junior School premises. We provide a happy, safe and
stimulating environment for the children in our care.

We care for children from both the Infant and Junior School. Children who attend
the Infant school will be safely taken to the infant school in the morning and
collected at the end of the school day.

It is managed by Lisa Sinclair and she is supported by a team of qualified play
assistants who will ensure your children will enjoy their time with us.

During each session your child will be provided with a healthy breakfast or evening
snack. Each day there will be a range of activities to include arts and crafts, games

and outdoor play.

Breakfast Club starts at 7:30am at a cost of £4.00 per day for children attending the
Junior School and £4.00 for children attending the Infant School.

After School Club is open until 6:00pm at a cost of £10.00 per day.

Please feel free to visit the clubs and see for yourself the fun your child will have!




EXTENDED SCHOOLS
BOOKING FORM

Please indicate which club/s you require:
BREAKFAST CLUB AFTER SCHOOL CLUB

Name of Parent/Guardian
Address:

Tel. Number (Home)

Tel. Number (Mobile)

Tel. Number (Work)

Email address

First Child’s Name Medical Information
Date of Birth
Class
Second Child's Name Medical Information
Date of Birth
Class
BREAKFAST CLUB AFTER SCHOOL CLUB
Monday |_| Monday .
You will be
Tuesday I:I Tuesday invoiced half termly
Wednesday I:I Wednesday in advance for the
1 sessions booked
Thursday Thursday
Friday Friday

PARENTAL PERMISSION

At times we may wish to use photographs which have been taken when your child is in
our care and we require permission to use such images. Please delete as appropriate:

| agree / do not agree to the use of any images while my child is in After School Club.
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