
MRS P’s Before & After School Care 

EXPRESSIONS OF INTEREST FOR CARE SESSIONS FOR 2025 

So we can plan for the 2025 school year and what services we are able to offer we kindly ask that you 

complete this form and return to us no later than Tuesday 24/9/2024. If you do not need care please 

disregard this form.  Thanks Carolyn.  

CHILD’S NAME: _________________ SCHOOL: ___________ GRADE COMMENCING: _________ 

MONDAY: AM ____________ PM____________ 

TUESDAY: AM ____________ PM____________ 

WEDNESDAY: AM ____________ PM____________ 

THURSDAY: AM ____________ PM____________ 

FRIDAY: AM ____________ PM____________ 

CHILD’S NAME: _________________ SCHOOL: ___________ GRADE COMMENCING: _________ 

MONDAY: AM ____________ PM____________ 

TUESDAY: AM ____________ PM____________ 

WEDNESDAY: AM ____________ PM____________ 

THURSDAY: AM ____________ PM____________ 

FRIDAY: AM ____________ PM____________ 

CHILD’S NAME: _________________ SCHOOL: ___________ GRADE COMMENCING: _________ 

MONDAY: AM ____________ PM____________ 

TUESDAY: AM ____________ PM____________ 

WEDNESDAY: AM ____________ PM____________ 

THURSDAY: AM ____________ PM____________ 

FRIDAY: AM ____________ PM____________ 

 

 

PARENT SIGNATURE:_____________________ DATE: _________ 


