
THE GAP  AFTER  SCHOOL CLUB 
 

BOOKING  FORM 
 
Child’s Name:____________________________      Age:   _____   Years 
 
Address: ________________________________    Class: ___________ 
 
      ________________________________ 
 
               ________________________________ 
 

Please Tick in Boxes Required 
  

Week 
Commencing 

Monday Tuesday Wednesday Thursday Friday 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 
Cost:   £10 per session   -  £50 per full week (includes refreshments) 
 
Duration:  3.15pm – 6.00pm 
 
Please be prompt in picking up your child.  There is a surcharge of £10 per 
late pick-up. 
 
*I enclose my annual registration fee of £5.00 (cheques payable to THE 
  GAP AFTER SCHOOL CLUB)    
*I have paid my registration fee.  *delete as applicable 
 
For any further information please contact Mrs Smith c/o Cleves School 
 
Signed:______________________ Parent/Guardian   Date: _____________ 
 



 
 
 


