
 

 

Pro@ctive Camp 2022 
Booking and Payment Form 

 
Name of Child/ren: 
_________________________________________________________________________________________ 

Address: 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Telephone 
number(s):_______________________________________________________________________________ 

Dates attending: 
_________________________________________________________________________________________                                                                       

_________________________________________________________________________________________ 

Please state dates and time extended care is needed (8am-9am and 4pm-6pm) 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Places for each day are limited and can only be secured when payment for the relevant day(s) 
is received by the school.  
 
Amount due (see further below information for sibling discount or Abbotsholme pupil discount): 
  
Monday - Friday 9.00am-4.00pm Week = £160    ……………………………………………….. 
 
Day rates = £40 ……………………………………………………………………………………… 
 
Extended care = £5 per hour ………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 

 
If you are booking for siblings, you are eligible for discount, please state the names of the siblings 
below so that we can correspond to other completed forms? (10% second child, 15% third child, 
20% fourth child). Please note: extended care is not included. 
 
Names: _______________________________________________________________________________ 
 



 

 

Cost to Abbotsholme pupils is £80 (weekly rate) and £30 (day rate), please tick yes or no if your 
child attends the School? (Please note, extended care is not included and no sibling discount 
applies to this).  
 

Yes ……………………………………..      No ……………………………….. 

 
Total amount due: £…………………………. 
 
Payment is to be made by Card or BACS in advance of attendance. 
  
By Bank Transfer to the School’s Nat West bank account: 
 
Account name: Abbotsholme School Limited 
Sort code: 60-00-01 
Account number: 48738670 
SWIFT: NWBKGB2L 
IBAN: GB67NWBK60000148738670 
 
(Please add ref: 'Pro' plus Child/Family Name) 
 
We also accept childcare vouchers. 
 
 
I confirm that payment was transferred on ___________________________________ (date)  
 
Reference used: ________________________________________________________________ 
 
Signed: __________________________________________________________(parent/guardian)  
 
Please print name: ______________________________________________________________ 
 
Date: ___________________________________________________________________________ 
 
 
Please email this form back to sally.marren@abbotsholme.co.uk 

mailto:sally.marren@abbotsholme.co.uk

