' -
-‘W:f St David’s
G-._ﬁr-' Primary School Germany
Wraparound Care Sign Up

| confirm that | would like my child(ren) .....coveeeee e e

to attend wraparound care as follows:

Breakfast Club After School Club
7.30 - 8.45am 3-4pm 4-5pm
(£5.20 GBP) (£5.20 GBP) (£5.20 GBP)
Monday 9] 9] 9]
Tuesday @) @) @)
Wednesday 9] 9] 9]
Thursday @) @) @)
Friday 9] 9] 9]
O | confirm this will be a weekly arrangement and will notify the school office of any
changes
O | confirm that this is a one-off arrangement for the week commencing
O

My child requires breakfast on the selected days (€0,50 a day paid to the office)
O My child requires a snack during After School Club (€0,50 a day paid to the office)

e | understand that | will be charged for each hour my child attends wraparound care even
if they are not in attendance for the full hour.

e | understand that | will be charged for the sessions selected even if my child does not
attend them, unless | give at least five working days’ notice of any changes.

e | have read the Terms and Conditions.

Signed Date







