Extended Care Weekly Payment Slip
Child’s Name: ……………………………………….

Week beginning: ………………………..

I enclose payment for this week for the following sessions:

	Mon:
	Tues:
	Wed:
	Thurs:
	Fri:

	( Lunch
	( Lunch
	( Lunch
	( Lunch
	( Lunch

	( Day Care
	( Day Care
	( Day Care
	( Day Care
	( Day Care

	( After School
	( After School
	( After School
	( After School
	( After School


(Lunch = £4.00 per day, Day Care = £9.00 per day, After School = £8.00 per day)
Total payment this week: ………………. 

Cash: ……..

Cheque: …….
(Cheques payable to ‘NCC-James Peacock School’ – one cheque for all will suffice!)
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