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DR RADCLIFFE’S WRAPAROUND CARE 


Early Birds

I would like my child to attend the following sessions at Early Birds (please tick as appropriate):  

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	
	


Charges: £3.00 per session

Night Owls

I would like my child to attend the following sessions at Night Owls (please tick as appropriate):
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Full session
	
	
	
	
	Not currently available

	Half session
	
	
	
	
	


Preferred Start Date:………………………………………….
Charges:

Half sessions are £6 per session

Full sessions are £12.00 per session

Late Pick up charge £10.00 per ten minutes

I understand that returning this form does not guarantee that a place will be available.

I also understand that once a place has been accepted at either Early Birds or Night Owls, one term’s notice must be provided if this place is no longer required.

Childs Name: …………………………………………………………………….
Parents Name: ……………………………………………………………………
Phone No…………………………..Email ………..……………………….............
Signed: ……………………………………………………

Date: ……………………………………….

Please note that no refunds can be given for sessions missed through absence.

Additional sessions may be booked by prior arrangement, by Thursday of the previous week.

Please ensure that the school office is informed if your child will not be attending a particular session.

PLEASE RETURN THIS FORM TO THE SCHOOL OFFICE or by email to: night.owls@dr-radcliffes.oxon.sch.uk 
Date received in the school office:


