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WAGTAILS BOOKING FORM

Child’s Name:

Child’s Class:

Covering month of:

Date

Breakfast

(Mon-Fri)

7.45-8.40
£5

Afterschool
(Mon-Thu)
3.15-4.15
£5

Afterschool
(Mon-Thu)
3.15-6.00
£10

Afterschool
(Mon-Thu)
4.15-6.00
£8

4th

5th

6th

7th

th

9th

10t

11th

12th

13th

14th

15th

16th

17th

1 8th

19th

2(th

21st

22nd

23rd

24th




25th

26th

27th

28th

20th

3(th

3]st

Please book my child in for the days and times indicated above. I understand I need to
advise, with at least 24 hours notice (other than illness when less notice is acceptable)
if my child will not be attending a booked session. I understand that I will be charged
for any sessions that I have booked but which my child does not attend. The contact
numbers for Wagtails are 0782 6646631 or 0784 3966971.

Signed: ..ocvveieeiieee e Date: ...oooeeviiiieieeeeee



