
After School Clubs start week commencing Monday 13th January 2025 and finish Friday 28th March 2025. 
The majority of clubs finish and have a collection time of 4:30pm. 

Please tick the clubs you would like your child to attend.  
Please sign and return the form to the School Office - FAO Miss Hamilton, Club Administrator.  

 

Terms & Conditions: Places are allocated on a first come first served basis. Places will not be offered to any parents/carers who have 

outstanding debts on their ParentPay accounts. If your child is allocated a place on our ASC, you will need to make payment on 

ParentPay in full prior to them starting the club(s). 

PRICES SHOWN FOR EACH CLUB ARE FOR 10 WEEKS 

DAY CLUB YEAR GROUP(S) COST PER CLUB TICK 

MONDAY 
 

KS1 GYMNASTICS CLUB - (HALL) – (WHOLE TERM) REC / YEAR 1 / YEAR 2 £50.00  

KS1 & KS2 MOVIE CLUB – (CLASS ROOM) - (WHOLE TERM) YEAR 1 / YEAR 2 / YEAR 3 £50.00  

KS2 BANKSY STREET ART – (ART ROOM) - (WHOLE TERM) YEAR 2 / YEAR 3 / YEAR 4 / YEAR 5 / YEAR 6  £60.00  

TUESDAY  KS1 & KS2 CIRCUS ACROBATICS CLUB – (HALL) (WHOLE TERM) YEAR 1 / YEAR 2 / YEAR 3 / YEAR 4 £60.00  

KS2 CODE CLUB (CLASS ROOM) – (WHOLE TERM) YEAR 4 / YEAR 5 / YEAR 6 £50.00  

WEDNESDAY KS1 & KS2 COOKING CLUB (ART ROOM) – (WHOLE TERM) YEAR 2 / YEAR 3 / YEAR 4 / YEAR 5 / YEAR 6 £60.00  

KS2 DANCE CLUB (HALL) – (WHOLE TERM) YEAR 3 / YEAR 4 / YEAR 5 / YEAR 6  £50.00  

THURSDAY  
 

KS1 & KS2 CREATIVE CRITTERS (ART ROOM) – (WHOLE TERM) REC / YEAR 1 / YEAR 2 / YEAR 3 / YEAR 4 £50.00  

KS2 FOOTBALL (HALL) - (WHOLE TERM) YEAR 3 / YEAR 4 / YEAR 5 / YEAR 6 £50.00  

KS2 KNITTING CLUB (CLASS ROOM) – (WHOLE TERM)  YEAR 3 / YEAR 4 / YEAR 5 / YEAR 6 £50.00  
 

I would like my child to attend the above ticked clubs and understand the terms and conditions.  
 

CHILD NAME YEAR GROUP PARENT/CARER NAME SIGNATURE 

 

 

   

 

KS2 ONLY (Years 5 & 6) 
 I give permission for my child to walk home alone. Please only sign if you are giving permission for your child to walk home alone after club has finished.  

 
PARENT/CARER NAME: __________________________________________________ SIGNATURE: _______________________________________________ 


