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ST SIMON’S CATHOLIC PRIMARY SCHOOL
EARLY BIRD AND NIGHT OWL SCHOOL CLUB
WEEKLY BOOKING FORM
I wish to place the following booking for my child for the week beginning:  
________/___________/_________
Please tick days/sessions required.

Child’s Name: ​​​​​​​​​​​​​​​​​​​_________________________________________

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Early Bird

	
	
	
	
	

	Night Owl
(until 4.30pm)
	
	
	
	
	

	Night Owl
(until 6pm)
	
	
	
	
	


Child’s Name: ​​​​​​​​​​​​​​​​​​​_________________________________________

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Early Bird

	
	
	
	
	

	Night Owl
(until 4.30pm)
	
	
	
	
	

	Night Owl
(until 6pm)
	
	
	
	
	


Child’s Name: ​​​​​​​​​​​​​​​​​​​_________________________________________

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Early Bird

	
	
	
	
	

	Night Owl
(until 4.30pm)
	
	
	
	
	

	Night Owl
(until 6pm)
	
	
	
	
	


I understand that if I do not wish my child(ren) to attend on the days shown above then I must cancel by  6 p.m. on the Thursday of the previous week, or I will still be charged.

SIGNED 



PARENT/CARER

DATE 





