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Extended Day Care - One-off Attendance & Changes

	Forename
	
	Surname
	

	Date of Birth
	
	Year Group
	

	
	
	
	

	Has attended Extended Day Care before?
	   Yes    /    No    (please circle)


1
One-off Attendance from week commencing Monday ….…/….…/…....
A

Nursery and Reception Pupils (Early Years Wrap-around):

Monday

Tuesday 

· Wednesday

· Thursday

· Friday

· 3.30pm - 4.30pm

· 3.30pm - 4.30pm

· 3.30pm - 4.30pm

· 3.30pm - 4.30pm

· 3.30pm - 4.30pm

· 3.30pm - 5.45pm

· 3.30pm - 5.45pm

· 3.30pm - 5.45pm

· 3.30pm - 5.45pm

· 3.30pm - 5.00pm

B
Year 1 to 6 pupils:

· Monday 3.30pm - 5.45pm

· Tuesday 3.30pm - 5.45pm

· Wednesday 3.30pm - 5.45pm

· Thursday 3.30pm - 5.45pm

· Friday 3.30pm - 5.00pm

Dietary requirements: ……..………………………………………………………………………………....………………………………

………………………………………………………………………………………………………………………...
NB. Requests made after 12pm may affect catering provisions 
2

Add day(s) from week commencing Monday ….…/….…/…....
A

Nursery and Reception Pupils (Early Years Wrap-around):

Monday

Tuesday 

· Wednesday

· Thursday

· Friday

· 3.30pm - 4.30pm

· 3.30pm - 4.30pm

· 3.30pm - 4.30pm

· 3.30pm - 4.30pm

· 3.30pm - 4.30pm

· 3.30pm - 5.45pm

· 3.30pm - 5.45pm

· 3.30pm - 5.45pm

· 3.30pm - 5.45pm

· 3.30pm - 5.00pm

B

Year 1 to 6 pupils:

· Monday 3.30pm - 5.45pm

· Tuesday 3.30pm - 5.45pm

· Wednesday 3.30pm - 5.45pm

· Thursday 3.30pm - 5.45pm

· Friday 3.30pm - 5.00pm

3
Remove day(s) from week commencing Monday ….…/….…/…....
· Monday

· Tuesday


· Wednesday



· Thursday


· Friday

Parent/Carer Declaration: 
In signing this form, I request the above changes to my child’s Extended Day Care account.  Furthermore, I confirm that the information I have provided is true, complete and accurate and I agree that I have read, understand and accept the terms and conditions* of this Extended Day Care provision. 

*available from the school office and via the Parents page of the Sebright Primary School website
	Full Name
	
	Signature
	

	Date
	
	Relation to Child
	


For office use only 

· SCO Pay account (hold application until active)
· Advance payment for the days specified paid and receipt attached
· Parent contacted and  informed of booking; Confirmed / Refused (please circle)
· Application withdrawn 

SCO Pay Cohort Updated?  
Full Name: ……………………………..……… Sign: ………..…..…..… Date: …………
Group Coordinator notified?
Full Name: ……………………………..……… Sign: ………..…..…..… Date: …………

Kitchen notified?


Full Name: ……………………………..……… Sign: ………..…..…..… Date: …………

Class Teacher notified?

Full Name: ……………………………..……… Sign: ………..…..…..… Date: …………

L/Mentors Team notified? 
Full Name: ……………………………..……… Sign: ………..…..…..… Date: …………

For One-off attendees who have not attended before:
Sims.net ‘Pupil Details’ attached?
Full Name: …………………….….………. Sign: ………..…..… Date: …………
Labelled wallet made & filed?

Full Name: .…………………..………....… Sign: ………..…..… Date: …………
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