Holcombe Brook Methodist Pre-School [image: ]
Registered Charity No: 1147111        Ofsted No: 316833

Additional Ad Hoc (one off) session request form



Child’s name …………………………………………………….

Date of additional session(s) required.…………………….….


I would like to request an additional ad hoc session for my child.

	Please tick the additional sessions you would like your child to attend:


	[bookmark: _GoBack][Morning Session 9-12pm]
	 □ Monday
	□ Tuesday
	□ Wednesday
	□ Thursday
	□ Friday

	[Lunch club 12-1pm]
	 □ Monday
	□ Tuesday
	□ Wednesday
	□ Thursday
	□ Friday

	[Afternoon Session 12-3pm]
	 □ Monday
	□ Tuesday
	□ Wednesday
	□ Thursday
	□ Friday





I understand that I will be required to pay the current session rate in advance and that my request is subject to the pre-school being able to maintain their adult:child ratios.

Signed………………………………………………….. (parent/carer)

Date……………………………………………………..








	Office use only

Session requested……………………………………………

Request received date……………………………………….

Payment received date………………………………………

Payment details(chq/cash/BACS)
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