
 

After School Care Club  2018-2019 
 

Child’s Name …………………………………………….  Class  ……………………………………………….. 
 
Week Commencing  ………………………………………………………………………………………………………. 
I would like my child to be part of the After School Care Club on the following days and times. 
(Please tick those days and times which you think your child might stay). 
 

 2 - 3 pm 
Nursery, 
P1, P2 only 

 
3 – 4 pm 

4 - 5 pm 
P3 – 7 only 
 

 
Total 
£p 

Monday     

Tuesday     

Wednesday     

Thursday     

Friday     

Total:    £ 

           (include appropriate fee). 
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