Pupil Name:

Snack Order Form

Class:

Please indicate which item(s) your child would Llike to receive at snack time

each day and how many.

This form must be returned to your child’s class teacher on a Monday morning.

Mon

Tue

Wed

Thurs

Fri

Toast
30p each

Pancake

30p each

Bagel
30p each

Apple
30p each

Orange

30p each

Banana

30p each

Grape Pot
50p each

Melon
50p each

Total Snack

money:

Date:

Please note no money will be accepted in school.

paid on Parent Pay

All money should be



w/cC

Extended Schools

Pupil Name: Class:

Breakfast Club Mon. Tue Wed Thurs Fri
£1.50 daily
Extended Schools Mon Tue Wed. Thu
2pm to 3pm
3pm to L4pm

Please note no money will be a.ccepted. in school. ALl money should be

paid on Parent Pay

MONDAY
Pl + P2 - (2pm.—3pm.) - £2.50
Football - P4, P5, P6 + P7 - (3pm - 4pm,) - £2.50

TUESDAY
Pl, P2 + P3 - (2pm-3pm) - Multi sports
P4, P5, P6 + P7 - (3pm-4pm) - Multi Sports

WEDNESDAY
Pl + P2 - (2pm-3pm) - £2.50
P3, P4, P5, P6 + P7 - (3pm -kpm) - £2.50

THURSDAY
Pl, P2 + P3 - (2pm-3pm) - £2.50
PI, P2 + P3 - (3pm-4pm) - £4.00
P4, P5, P6 + P7 - (3pm -4pm) - £2.50



