Hamplon eimeny Selhoe!

Working Together, Achieving Together

Headteacher: Ms Y Nunn BA (Ed) Hons NPQH

Breakfast/After School Care 2025-26

| would like my child in class to attend

the fO”OWing sessions Starting from: / / as a ONE-OFF/ UNTIL FURTHER NOTICE (delete as appropriate)
Breakfast Club (please tick days required) After School Care (please tick days required)

£3.75 £4.25 £7.50 £8.50 £8.50(to5.15) £9.50(to 5.15)

Monday U U Monday U u u u
Tuesday U U Tuesday U - - -
Wednesday L L Wednesday L D D D
Thursday U U Thursday U - - -
Friday L L Friday L _ _ _

Costs

Breakfast Club 7:30-8:45am  £4.25 per day (including breakfast served until 8:10am)

Breakfast Club 7:45 - 8:45am  £3.75 per day (including breakfast served until 8:10am)

After School Care 3:15-5:00pm  £7.50 per day (includes drink and biscuit)

After School Care 3:15-5:00pm  £8.50 per day (includes drink and hot snack i.e beans on toast/noodles)

After School Care 3:15-5:15pm  £8.50 per day (includes drink and biscuit)

After School Care 3:15-5:15pm  £9.50 per day (includes drink and hot snack i.e beans on toast/noodles)

The school operates a cashless system. Please contact the school office if you require login details to enable you to make payment
online. Please remember that payment must be made IN ADVANCE by the first day of the week/term. A late payment charge of
£2 is payable at the end of each week when payment has not been made to cover administration costs.

Late pickups from After School Care will be charged at £3 per five minutes up to 5.20pm, then £5 per 5 minutes (or part thereafter)
to cover any additional costs PERSISTENT DEBTS OR LATE PICK-UPS WILL RESULT IN YOUR CHILD’S PLACE BEING WITHDRAWN.

We aim to be flexible whenever possible for parents and carers and their work commitments. Please let us know at the earliest
opportunity if you need to alter your days, or for one-off requests, and we will do our best to accommodate you if there is sufficient
space available.

Please tell us about any allergies/ medical conditions your child may have

[J 1agree to pay in advance and understand that all unattended sessions will be charged.
[] lagree to give 2 weeks notice in writing to withdraw my child, or pay the relevant costs for that period.
[J lunderstand that persistent debts or late pick-ups will result in my child’s place being withdrawn.

SIBNEA e e e [DF: | (SR Contact Tel NOu.ooeevieeeeeeecee e

Places are limited and we will contact you to confirm that the requested place(s) are available by returning a signed
copy of this form.

FOR OFFICE USE ONLY:

*The above sessions are available and we look forward to your child starting on ............................. The amount payable
weekly in advance is £.......cceevveeeenennnn.

*The sessions are currently full and you have been added to the waiting list. We will contact you as soon as a place
becomes available.

Authorised SIZNAtOry ... cceiceeereee et Date .coveeeeeeeeceee,



