
Parents 

Name

Child/children's 

Name

Address D.O.B

Email
Dietry 

Requirements:

Phone 1

Phone 2

School 

Attended

Other 

Requirements 

Day Start Time Finish Time Comments

Monday  

Tuesday  

Wednesday Mid morning snack provided, need to supply a packed lunch in a disposable bag and named water bottle. 

Thursday

Friday

Signature   ……………………………………………………………………Date …………………………………….

For more information call: (01234) 870342                      email: l_shuttleworth@gbpa.org.uk

Fees payable by (our only method at the moment) direct payment or children care vouchers to the school NATWEST bank account: 

Account Name      Great Barford Primary Academy               Sort Code: 60-02-13                    Account No: 71205462

This is a formal contract between yourself and Great Barford Primary Academy.
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To confirm booking, payment must be received in advance, bank details below

Need to book full days only

Please mark days of the week accordingly

Whole day Bookings only, £26/day per child

Session time 8.45am to 3.30pm          

Special 

Educational 

Needs:

Great Barford Primary Academy October half term Holiday Club 2020


