COLLEGES NURSERY AND FAMILY CENTRE

CHILDCARE BOOKING FORM

Name of child

We would like to apply for a childcare place at the following times:

Time Session Mon Tues Weds Thurs Fri g:;t per ‘?vzzf(per dAlr‘r;ount
08.00 - 09.00 Breakfast £ 506|£ 2530

09.00 - 12.00 Morning £ 1218 |£ 60.90

12.00 - 13.00 Lunch £ 611|£ 3055

13.00 - 16.00 Afternoon £ 1218 |£ 60.90

16.00 - 18.00 After School £ 962|f£ 4810

The total weekly cost for these sessions will be:| £

Please indicate if you require childcare either: gf:;o' Term Time Whole Term

I/'We confirm that I/we wish to apply for a childcare place for my/our child at Colleges Nursery &
Family Centre and that I/we agree to the terms and conditions.

Date
Signed

Parents/Carers

Please sign and return one copy to Colleges Nursery & Family Centre, The Centre, Campkin Road,
Cambridge, CB4 2LD



