
Full Name

First Name Last Name

E-mail

Phone Number

Area Code Phone Number

Child's name

Site attended

Please indicate the days
your child currently
attends

Monday

Tuesday

Wednesday

Thursday

Friday

Please select the type of
change you want

Add day(s)

Cancel day(s) - partial cancellation

Swap day(s) - (for example changing Monday to Tuesday throughout the term)



Please select the service
you want to change

Breakfast Club

After School Club

Holiday Playscheme

Please tell us what days
you want to add

Monday

Tuesday

Wednesday

Thursday

Friday

Please tell us what days
you want to cancel

Monday

Tuesday

Wednesday

Thursday

Friday

What day do you want to
swap from

What day do you want to
swap to

First date that you would like the change to be effectiveMonth Day Year

   Day              Month                   Year



Please tell us the reason
you are making this
change

Refund method Cheque

Direct bank transfer

Account holder name

Account number (8
digits)

Sort code (6 digits)

Powered by TCPDF (www.tcpdf.org)

Please do not submit the form, instead kindly email the filled form to
info@kidscity.org.uk. Thank you.
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