ST MARY'S EARLY BIRD C1LUB

St Mary's C of E (Aided) Primary School
Link Lane, Pulborough, West Sussex, RH20 2AN
Tel: 01798 872007 Fax: 01798 875537

Email: office@st-marys-pulborough.w-sussex.sch.uk
Website: www.st-marys-pulborough.w-sussex.sch.uk

Booking Form — Autumn Term 2017

CRILA’S NAIIE: ..ttt e e
Child’ s Namie: oo

To book a session for your child, please tick the relevant box:

Week beginning: 4™ September 2017
Child’s Name: Monday ‘ Tuesday Wednesday Thursday

. of sessions

Week beginning: 11" September 2017

Child’s Name: Monday ‘ Tuesday Wednesday Thursday

. of sessions

Week beginning: 18™ September 2017

Child’s Name: Monday Tuesday Wednesday Thursday

. of sessions

Week beginning: 25" September 2017
Child’s Name: Monday ‘ Tuesday Wednesday

Thursday

. of sessions

Week beginning: 2" October 2017

. of sessions

Child’s Name: Monday ‘ Tuesday Wednesday Thursday

Week beginning: 9™ October 2017

Child’s Name: Monday ‘ Tuesday Wednesday Thursday

. of sessions

Week beginning: 16™ October 2017

Child’s Name: Monday ‘ Tuesday Wednesday Thursday

. of sessions

Week beginning: 30™ October 2017
Child’s Name: Monday ‘ Tuesday Wednesday Thursday

. of sessions



mailto:office@st-marys-pulborough.w-sussex.sch.uk

Week beginning: 6™ November 2017

Child’s Name: Monday ‘ Tuesday Wednesday Thursday . of sessions

Week beginning: 13" November 2017

Child’s Name: Monday Tuesday Wednesday Thursday . of sessions

Week beginning: 20™ November 2017

Child’s Name: Monday Tuesday Wednesday Thursday . of sessions

Week beginning: 27" November 2017

Child’s Name: Monday ‘ Tuesday Wednesday Thursday . of sessions

Week beginning: 4™ December 2017

Child’s Name: Monday Tuesday Wednesday Thursday . of sessions

Week beginning: 11" December 2017

Child’s Name: Monday Tuesday Wednesday Thursday . of sessions

Week beginning: 18™ December 2017
Child’s Name: Monday ‘ Tuesday Wednesday Thursday . of sessions

TOTAL NUMBER OF SESSIONS:

Multiply number of sessions with: £4.00p

TOTAL TO PAY:

Please provide payment to secure the above sessions. Please make cheques payable to “WSCC St Mary’s CE School Account’.

I enclose cheque/cash: £.....................

Parent/guardian SIGNAtUI: ..........c.iirietiitiit ettt eet et e e e e naenaeanees Date: ..ooooviiiiiiii
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