Child’'s name DOB Age Gender Food allergies/
dietary
requirements/
medication
Details of parents/quardian
Name: it et el e e b LS S il 8 Sk o e v e i aen G dlmime i alom s e Te s moiTe maim e s b e e e s S lmin S S W RSB BT
AAAress: . i il ol i s e e s AR e S SR R A ke B f S SR e e e e bR e R e s ey
.................................................................... Tell mobile NO: ....c..cciciuiiiiimsiaimisimeisvesame iens svaiss ssve v sannsanss
Emergency tel NO and NAME: ......cuiiiiieiiiiiiiiii s e s e
Password: ........cocorviririiininianenennn, (This is a safety password that only yourself and whoever you wish to collect
your child will know and allows us to release your child).
Parents/guardian Signature: .........c..coiiiiiiiiieiiii i s e
PLEASE CIRCLE YOUR CHOSEN DAY/S:
Week Monday Tuesday Wednesday Thursday Friday
25.03.24 - ;
9.00 am—5.00pm 9.00 am—5.00pm 9.00 am—5.00pm 9.00 am—5.00pm Bank Holiday
25,03.24 £30.00 £30.00 £30.00 £30.00




