
Scottish Out of School Care Network  
Publications Order Form 

SOSCN, Level 2, 100 Wellington Street, Glasgow G2 6DH 

 
1. “Step Into Out of School Care – A Start-up Guide to Out of School Care”  
SOSCN Members SOSCN 
Non-members 

£25    
£30    

Number of copies ___ 
Number of copies ___ 

Total Cost £ ___ 
Total Cost £ ___ 

 
2. “Out of School Care: Employer and Staff Handbook” 
SOSCN Members SOSCN 
Non-members 

£30    
£40    

Number of copies ___ 
Number of copies ___ 

Total Cost £ ___ 
Total Cost £ ___ 

 
3. “Keeping Track: Improve the Running of your Out of School Care” 
SOSCN Members SOSCN 
Non-members 

£25    
£30    

Number of copies ___ 
Number of copies ___ 

Total Cost £ ___ 
Total Cost £ ___ 

 
4. “Inspired Healthy Eating for Play, Care and Learning Services” 
SOSCN Members SOSCN 
Non-members 

£25    
£30    

Number of copies ___ 
Number of copies ___ 

Total Cost £ ___ 
Total Cost £ ___ 

 
5. “Different but Equal.  Theory and practice development with games, activities and 
resources” 
SOSCN Members SOSCN 
Non-members 

£30    
£40    

Number of copies ___ 
Number of copies ___ 

Total Cost £ ___ 
Total Cost £ ___ 

EXTRA DISCOUNT FOR SOSCN MEMBERS 
Purchase any 4 of the publications for only £100  
(Please tick the appropriate boxes to indicate which publications you require.) 

1. “Step Into out of School Care” 
2. “Out of School Care: Employer and Staff Handbook” 
3. “Keeping Track” 
4. “Inspired Healthy Eating” 
5. “Different but Equal” 

 
 
 
 
 

 
“Policies and Procedures for the New Care Standards” 
SOSCN Members SOSCN 
Non-members 

£15   
£20    

Number of copies ___ 
Number of copies ___ 

Total Cost £ ___ 
Total Cost £ ___ 

 
Packaging and Posting – £2 per item Total Cost £ ___ 
  
 Overall Total Cost £ ___ 
  
Name  
Address  
  
 
SOSCN Membership Number:  
 
Please note that no publications will be sent until payment has been received- please either 
enclose a cheque or request to be invoice. 
 
I enclose a cheque for £ ______ made payable to the “Scottish Out of School Care 
Network” (Cheque Number: ______________________________ ) 
 
Invoice address, if different from above: 
 
 

Please complete and send the form to the address below. 
Allow 14 days for delivery after receipt of payment. 

 


