
 

Early Morning Club 
 
 
NAME OF CHILD ………………………………………………………………… 

 
NAME OF CHILD ………………………………………………………………… 

 
 

PLEASE INDICATE DAYS THAT CARE IS REQUIRED 
 

 
Day & Date 

 
Number of children 

 
Cost 

 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

Total Cost: £ 
 

Cheques should be made payable to LCC please 


