
Great Barford Primary Academy 
Wrap Around Care Booking Form 

 

. 

 BREAKFAST 
7.45–8.45 

ASC 
UNTIL 
4pm 

ASC 
UNTIL 
4:30PM 

ASC 
UNTIL 
5PM 

ASC 
UNTIL 
5:30PM 

ASC 
UNTIL 
6pm 

ADHOC DATES 

 Please tick one box for time the booking is required until  

MONDAY         

TUESDAY         

WEDNESDAY         

THURSDAY         

FRIDAY         

 
Childs Name……………………………………………………… Class…………………………………………… 

 
I acknowledge that this booking is subject to availability at the time of booking. Following confirmation of availability, I will be invoiced for the above sessions for the aforementioned period on a 

monthly basis, unless this is an adhoc booking. 

 
Signature…………………………………………………………. Date………………………………………………... 
 
Parent Name ………………………………………………………………………………………………………………… 

 
Start Date…………………………………………………………      D.O.B................................................................... 
 
Contact Email…………………………………………………… Contact Tel No…………………………………….  

 
Please indicate above which sessions you require for your child. 

If your child is absent for any reason you will still be charged for these pre-booked sessions. These fees are non-refundable and will be allocated on a first come first served basis. If you require 
any other sessions, please telephone the office ASAP. Bookings are carried forward unless we are notified in writing. We require a minimum of 2 weeks notice to cancel sessions. Charges 

will apply until then.  For any queries, please contact l_shuttleworth@gbpa.org.uk 


