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The Hive Booking Form
Name: ______________________________________________________                 Class: _________________
Any Medical Needs: _________________________________________________________________________
Dietary Requirements: _______________________________________________________________

	After School Club - £8 per session
(please tick where applicable)

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	


	Breakfast Club - £4 Per session
(please tick where applicable)

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	


   







Invoices are sent each month via ParentPay, with additional communications being sent by email with a breakdown of the sessions booked, please pay this within 7days of communication. Please keep us up to date if any of your session need to be changed.
Parent/Carer Name: ……………………………………………………………………
Contact Number:…………………………………………………………………………
Signature: ………………………………………………………………………………………   Date:………………………………………………..
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