
Buddies change of session form          
 

Child Name_____________________ School_________________ 
Preferred date to start changes?___________________________ 
Please remember once sessions are booked we need a minimum of 4 
weeks notice to change or cancel them.  

 
Signed___________________________ Date________________________ 
 
………………………………………………………………………………………………………………… 
 
Office use only: 

 
Dear ……………………….Many thanks for filling in the change of session form. 
The sessions have been approved as follows: 
……………………………………………………………………………………………………………………
………………………………………………………………………………………………………………….. 
and will start from…………………………………………………………. 
 
Unfortunately there is a problem with the sessions and so they have now 
been placed on a waiting list. 
 
………………………………………………………………………………................................... 
 
Buddies Supervisor: _____________________ has changed their sessions 
and from_________________ they will be attending for the following: 

 Monday Tuesday Wednesday Thursday Friday 
BF      

ASC      
 

 Monday Tuesday Wednesday Thursday Friday 
Breakfast Club 

 
     

After School Club 
 
 

     


