
Recep%on and Year 1  

EXTENDED CARE SESSIONS REQUIRED   
  

  
CHILD’S NAME: __________________________________________________  
  
Please %ck any sessions you wish your child to aEend below and hand in the school office. Alterna%vely, please return your completed form to 
extendedcare@queenemma.cambs.sch.uk.   
  
Please understand that you will be required to give six school weeks’ no9ce to cancel or change your booking and you will be charged for these weeks.  
  

  Monday  Tuesday  Wednesday  Thursday  Friday  
Breakfast Club  

(7.45am – 8.45am) 
£7.05 

          

            

A?er School Club  
(3.30pm – 4.30pm) 

£7.05 

          

A?er School Club  
(3.30pm – 6.00pm)  

£20.20 
Including light meal   

  
  

  
  

  
  

  
  

  
  

  
  
Name of Parent/Carer: ______________________________________________  
  
Signature: ________________________________________________________  
  
Contact Telephone Number: ____________________________               Contact Email Address: ______________________________________________  
 
 Date: __________________________  


