Booking Contact (parent/ guardian): (please print clearly)
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Title: Forename Surname: (@)
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Address: 5
Postcode : Q@
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Tel: Home: Work: (@)
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Mobile: Emergency Phone No: 3

Relationship to child: Child’s current School:

Email address:
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Yes: D No: D

May we send confirmation, final details and other communication by email? (Please tick)

How did you hear about us?

During the holiday activity courses we will be taking photographs of children to put on our website and to use for promotional literature.
Children will not be identified but please tick the box if you wish your child NOT to be photographed/ filmed. D
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Medical conditions and allergies/ dietary requirements: ©)
Medical and Parental Consent Forms are at the back of this brochure (appendices 1 - 4). Please complete and forward with your application form. o O
A | —_—
Week Child’s Names Sex DOB Age Course Course | Early Fun Club | Late Fun Club Two Course Total Cost - Q
Number M/F code cost Includes Includes Hot Lunch o |
toast & cereal Light snack Included in the QJ .
8 - 10am 4 - 6pm course price TI .
£30 per week £30 per week o \<
or £7 per day or £7 per day — -
YES 3 > :
YES O
(o
YES —r
~t
YES <
YES O
YES O
YES (-
PAYMENT If you have booked MULTIPLE WEEKS on one application form you are entitled Minus Discount m
The full sum is payable to secure your booking. to the following discount: (See table) (D
* Please make cheques payable to Birkenhead School U)
* Debit and Credit cards also accepted. 2 Weeks: £2 per child per week so £4 off total course fee. Grand Total P
Please phone 651 3095 to arrange payment. 3 Weeks: £3 per child per week so £9 off total course fee.

Note: there is a booking fee for payment by credit card.

4 Weeks or more: £4 per child per week so £16 off total course fee

ALL MEDICAL CONSENT, PARENTAL CONSENT & APPLICATION FORMS CAN BE DOWNLOADED IN AN A4 FORMAT FROM OUR WEBSITE:

WWW.

birkenheadschool.co.uk (click the holiday course icon)




