CHerubS NURSERY AT CASTLE HOUSE SCHOOL

HOLIDAY CARE PROGRAMME FOR 2 — 4 YEAR OLDS

Child’s Name: ... Date of Birth: .......cooovv .

We would prefer you to book a minimum of 8 hours. Please tick your requirements in the grid below:

SESSIONS PRICE MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY

8.00 - 1.00 £17.50
B 8.30 - 1.00 £17.00
Ci 8.00 - 3.30 £25.50
Cii 8.00 - 4.00 £26.00
Di 8.30 - 3.30 £25.00
Dii 8.30 - 4.00 £25.50
E 9.00 - 1.00 £15.50
Fi 9.00 - 3.30 £24.50
Fii 9.00 - 4.00 £25.00
G 9.00 - 5.00 £29.50*
H 8.00 - 5.00 £30.50*
I 9.00 - 6.00 £30.50*
J 8.00 - 6.00 £31.50%
K 1.00 - 5.00 £15.00
L 1.00 - 6.00 £16.00
M 3.30 - 6.00 £7.00
P Each additional £3.50

single hour

I/We wish to apply for admission of my child to Castle House Holiday Care in the Nursery. | have
received and read the terms and conditions of the nursery (prospectus) and agree to comply with
them.

I/lWe understand that from time to time the Nursery will take the children off site for educational or
recreational visits. |/WWe give our consent to such activities in the event that a consent form for each
occasion is not received and signed by us prior to such activity. (delete if not)

From time to time, the school publishes names and photographs of children in the press, either to
celebrate achievements, or for publicity purposes. 1/We give our consent to such publicity. (delete if
not)

I confirm that the information given by me and recorded on this form is to the best of my knowledge,
accurate and true. | agree to notify any changes to the above information as soon as they occur.

| enclose the payment for the sessions booked. Cheque No: ..........coovvnee
Cheques made payable to: Castle House School Trust Limited

Mother/Guardian Signature: ..............cooiiiiiiiiii e Date: ......cooeviiiiiiil

Father/Guardian Signature: ...............cooooiiii i Date: ......ccoooeviiiii,

(FORM SHOULD BE SIGNED BY BOTH PARENTS/GUARDIANS)




