
 

 

 

 

 

Booking Form – Autumn Term 2018 

Child’s Name: ……………………………………………………………………………………………… 
 

Child’s Name: ……………………………………………………………………………………………… 
 

Child’s Name: ……………………………………………………………………………………………… 

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

 

Week beginning:   
 

Child’s Name: Monday Tuesday Wednesday Thursday Friday No. of sessions 

       

       

       
 

Week beginning:   
 

Child’s Name: Monday Tuesday Wednesday Thursday Friday No. of sessions 

       

       

       
 

 

Week beginning:   
 

Child’s Name: Monday Tuesday Wednesday Thursday Friday No. of sessions 

       

       

       
 

Week beginning:   
 

Child’s Name: Monday Tuesday Wednesday Thursday Friday No. of sessions 

       

       

       
 

Week beginning:   
  

Child’s Name: Monday Tuesday Wednesday Thursday Friday No. of sessions 

       

       

       
 

Week beginning:   
 

Child’s Name: Monday Tuesday Wednesday Thursday Friday No. of sessions 

       

       

       
 

Week beginning:  – HALF TERM 
 

Child’s Name: Monday Tuesday Wednesday Thursday Friday No. of sessions 

       

       

       

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 

 

St Mary’s early bird Club 

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


 

Week beginning:   
 

Child’s Name: Monday Tuesday Wednesday Thursday Friday No. of sessions 

       

       

       
 

Week beginning:   

Child’s Name: Monday Tuesday Wednesday Thursday Friday No. of sessions 

       

       

       
 

Week beginning:   
 

Child’s Name: Monday Tuesday Wednesday Thursday Friday No. of sessions 

       

       

       
 

Week beginning:   
 

Child’s Name: Monday Tuesday Wednesday Thursday Friday No. of sessions 

       

       

       
 

Week beginning:   

Child’s Name: Monday Tuesday Wednesday Thursday Friday No. of sessions 

       

       

       

 

Week beginning:   

Child’s Name: Monday Tuesday Wednesday Thursday Friday No. of sessions 

       

       

       

 

Week beginning:   

Child’s Name: Monday Tuesday Wednesday Thursday Friday No. 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 signature: ……………………………………………….………………………  Date: ………………………... 

 

 

Please print name: ……………………………………………………..…………………………………………………………... 


