
Termly After School Clubs Booking Form 

Please tick in the relevant box for the activity that your child will take part in - £1.20 a session 

 

I ……………………………………………………….the parent of………………………………………… in Year …..………. give permission for my son/daughter to stay at school on the day(s) and times that I have 

indicated above.  I understand that they will have to be collected promptly at the end of the session. 

I enclose £……………in payment of the above.                  Signed ……………………………………………………… 

 

I ……………………………………………………….the parent of………………………………………… in Year …..………. give permission for my son/daughter to stay at school on the day(s) and times that I have 

indicated above.  I understand that they will have to be collected promptly at the end of the session. 

I enclose £……………in payment of the above.                  Signed ……………………………………………………… 
 

I ……………………………………………………….the parent of………………………………………… in Year …..………. give permission for my son/daughter to stay at school on the day(s) and times that I have 

indicated above.  I understand that they will have to be collected promptly at the end of the session. 

I enclose £……………in payment of the above.                  Signed ……………………………………………………… 

22/04/19 – 3.30-4.45pm Monday Tuesday Wednesday                             Thursday Friday 

Childs Name     FS2-KS2 

Computers 

FS2-KS2 

  Football 

    TNT 

 FS2 -KS2 
Unique 

Sports £4 

   FS2 - KS2 

   Cooking 

   

FS2-KS2 

Multi Skills 

scss 

          

          

          

29/04/19– 3.30-4.45pm Monday Tuesday Wednesday                      Thursday Friday 

Childs Name 

 

   KS2 

Cross 

Country 

 FS2/KS2 

Sewing/ 

crafts 

KS1-KS2 

    Science 

  KS1-KS2 

Film 

 

FS2-KS2 

Computers   

FS2-KS2 

Football 

    TNT 

 FS2 - KS2 
Unique  

Sports £4 

   FS2 - KS2 

    Cooking 

 

 

FS2-KS2 

    Multi Skills 

scss 

 

          

          

          

06/05/19– 3.30-4.45pm Monday Tuesday Wednesday                      Thursday Friday 

Childs Name    KS2 

Cross 

Country 

FS2/KS2 

Sewing/ 

crafts 

KS1-KS2  

  Science      

KS1-KS2 

Film 

 

FS2-KS2 

Computers  

FS2-KS2 

  Football 

    TNT 

 FS2 - KS2 
Unique  

Sports £4 

   FS2 - KS2     

   Cooking 

 

FS2-KS2 

Multi Skills 

scss 

          

          

          



 

I ……………………………………………………….the parent of………………………………………… in Year …..………. give permission for my son/daughter to stay at school on the day(s) and times that I have 

indicated above.  I understand that they will have to be collected promptly at the end of the session. 

I enclose £……………in payment of the above.                  Signed ……………………………………………………… 

 

 

I ……………………………………………………….the parent of………………………………………… in Year …..………. give permission for my son/daughter to stay at school on the day(s) and times that I have 

indicated above.  I understand that they will have to be collected promptly at the end of the session. 

I enclose £……………in payment of the above.                  Signed ……………………………………………………… 

 

 

 

 

 

 

 

 

13/05/19– 3.30-4.45pm Monday Tuesday Wednesday                        Thursday Friday 

Childs Name   KS2 

Cross 

Country 

FS2/KS2 

Sewing/ 

crafts 

KS1-KS2 

  Science 

 KS1-KS2 

Film 

 

FS2-KS2 

Computers 

FS2-KS2 

  Football 

    TNT 

 FS2 - KS2 
Unique  

Sports £4 

   FS2 - KS2 

     Cooking 

 

 

FS2-KS2 

Multi Skills 

sccs 

          

          

          

20/05/19– 3.30-4.45pm Monday Tuesday Wednesday                        Thursday Friday 

Childs Name   KS2 

Cross 

Country 

FS2/KS2 

Sewing/ 

crafts 

KS1-KS2 

Science 

 KS1-KS2 

Film 

 

FS2-KS2 

Computers  

FS2-KS2 

  Football 

    TNT 

 FS2 - KS2 
Unique  

Sports £4 

   FS2 - KS2 

Cooking 

 

FS2-KS2 

Multi Skills 

SCSS 

          

          

          



 

 

 

I ……………………………………………………….the parent of………………………………………… in Year …..………. give permission for my son/daughter to stay at school on the day(s) and times that I have 

indicated above.  I understand that they will have to be collected promptly at the end of the session. 

I enclose £……………in payment of the above.                  Signed ……………………………………………………… 

 

 

 

 

 

I ……………………………………………………….the parent of………………………………………… in Year …..………. give permission for my son/daughter to stay at school on the day(s) and times that I have 

indicated above.  I understand that they will have to be collected promptly at the end of the session. 

I enclose £……………in payment of the above.                  Signed ……………………………………………………… 
-------------------------------------------------------------------------------------------------------------------------------------------- 

 

 

01/04/19– 3.30-4.45pm Monday Tuesday Wednesday                        Thursday Friday 

Childs Name    KS2 

Cross 

Country 

FS2/KS2 

Games 

KS1-KS2 

Arts/Crafts 

 KS1-KS2 

Sewing 

 

FS2-KS2 

Computers & 

Games 

FS2-KS2 

  Football 

    TNT 

 FS2 - KS2 
Dance/Gym       

SCSS £3.50 

   FS2 - KS2 

  Invasion Games 

      Basketball 

FS2-KS2 

Multi Skills 

SCSS 

          

          

          

– 3.30-4.45pm Monday Tuesday   

 

 

Childs Name 

FS2-KS2 

 

 KS2 

 

KS1-KS2 

   S 

 KS1-KS2 

 

  

 

    

 

      

     

     


