Ants at St. Anthony’s Catholic Primary School
MONTHLY BOOKING FORM

Agreement between the parents of ........................ .. and St. Anthony s Ants.
This form must be completed before the first of each month before your chlld is leﬁ at any St. Anthony s Ants session.
Name of child:

Address (where child normally resides):

I wish my child to attend the following sessions and agree to pay the required fees.

Email address: ... ..o o

Monday Tuesday Wednesday Thursday Friday

Breakfast Club £6.00

Wrap around
12.00-15.00
£13.50

After School Club
15.15-16.15
£6.00

After School Club
15.15-17.15
£7.00

After School Club
15:15-18:00
£8.00

Declaration: I confirm that I have parental responsibility for the above child.
I have read and agree to the attached Terms and Conditions.

Parent/Carer name: ......................ccoii e Signature: L
Date: ..o

Payments to be made via ParentPay (www.parentpay.com).

Unfortunately, there will be no reimbursement for any sessions missed. Due to staffing ratios we cannot accept any child
who has not been booked into a session.


http://www.parentpay.com/

