
Wrap Around Care Agreement Form 
Child(ren)’s Names:
A):………………………………………………………..………….………….Class………………………
B): …………………………………..………………………………………… Class …………………….
C): ……………………………………….…………………………………… Class …………………….
Breakfast Club Sessions required (please tick below):
	Please Tick for each child
	MON
	TUES
	WEDS
	THURS
	FRI

	A)
	
	
	
	
	

	B)
	
	
	
	
	

	C)
	
	
	
	
	



Twilight Club Sessions required (please tick below):
	Please Tick for each child
	
	MON
	TUES
	WEDS
	THURS
	FRI

	A)
	3.30 - 4.45
	
	
	
	
	

	
	3.30 - 6.00
	
	
	
	
	

	B)
	3.30 - 4.45
	
	
	
	
	

	
	3.30 - 6.00
	
	
	
	
	

	C)
	3.30 - 4.45
	
	
	
	
	

	
	3.30 - 6.00
	
	
	
	
	



Date you would like sessions to start: 
Please ensure payment is made before commencement of club sessions.
Breakfast Club £3.50 per session
Twilight Club    £5/£10 per day
I agree to the terms and conditions of our Wrap Around Care Clubs

Signed: ………………………………………………    Date: ………………………..

[bookmark: _GoBack]Name: ………………………………… Relationship to child(ren):……………………………………
