
 
Playpals After School Club Booking Form 

Session fees are payable in advance. 
  Please complete a separate form per child if their attendance will be on 

different days. 
 
 
 

 

Child’s Name  
 

Child’s Class  
 

I would like my child to be booked into Playpals on the following days (please tick the sessions you require): 

  MONTH: MARCH 2019 

Week      FRIDAY 
1st  

         Stay & 
Play 

Full  
Session 

Week  MONDAY 
4th  

TUESDAY 
5th  

WEDNESDAY 
6th    

THURSDAY 
7th        

FRIDAY 
8th         

 Stay &  
Play 

Full 
Session 

Stay & 
Play 

Full 
Session 

Stay & 
Play 

Full 
Session 

Stay & 
Play 

Full 
Session 

Stay & 
Play 

Full 
Session 

Week  MONDAY 
11th    

TUESDAY 
12th        

WEDNESDAY 
13th       

THURSDAY 
14th      

FRIDAY 
15th        

 Stay & 
Play 

Full 
Session 

Stay & 
Play 

Full 
Session 

Stay & 
Play 

Full 
Session 

Stay & 
Play 

Full 
Session 

Stay & 
Play 

Full 
Session 

Week  MONDAY 
18th   

TUESDAY 
19th  

WEDNESDAY 
20th    

THURSDAY 
21st   

FRIDAY 
22nd  

 Stay & 
Play 

Full 
Session 

Stay & 
Play 

Full 
Session 

Stay & 
Play 

Full 
Session 

Stay & 
Play 

Full 
Session 

 
 

Stay & 
Play 

Full 
Session 

Week  MONDAY 
25th  

TUESDAY 
26th  

WEDNESDAY 
27th   

THURSDAY 
28th  

FRIDAY 
29th  

 Stay & 
Play 

Full 
Session 

Stay & 
Play 

Full 
Session 

Stay & 
Play 

Full 
Session 

Stay & 
Play 

Full 
Session 

 
 

Stay & 
Play 

Full 
Session 

Full Session 3.15pm to 6pm (Including light tea) = £9.00 per session.   
Stay and play session 3.15pm to 4.15pm (Including drink and fruit/biscuit) = £4. 
Total number of full sessions booked:……………. X £9.00 per session = ………….. 
Total number of Stay and Play sessions booked  …………X £4 per session = …………. 
We can accept Child Care vouchers, please speak to Michelle Lynam.  
 
Please pay in advance via Parentpay for your Playpals Sessions.  (For assistance, please speak to Michelle Lynam). 
 
I agree to bide by the terms of the membership of Playpals After School Club 
 
Parent/Carers Name:…................................. Signature:…………………… Date:…………… 
 
Please indicate below, whether there is a pattern to your child’s weekly attendance, to avoid us having to send 
you monthly booking forms – thank you! 
 

Monday Tuesday Wednesday Thursday Friday 

Stay & 
Play 

Full 
Session 
 
 

Stay & 
Play 

Full 
Session 

Stay & 
Play 

Full 
Session 

Stay & 
Play 

Full 
Session 

Stay & 
Play 

Full 
Session 

 


