[image: ]Spring Comets Booking Form



	Child’s full name:

	

	Preferred name:

	

	Date of Birth:

	

	Child’s Address:



	

	[bookmark: _GoBack]Name of person/s with parental responsibility:


	

	Name of parent/carer:
	


	Address – N/A if same as above:



	

	Contact telephone numbers:
	Home:

Mobile:

Work:


	Emergency contacts:
	Name:

Telephone:


	Emergency contacts:
	Name:

Telephone:


	Details of any other person/persons authorised to collect your child.  Please include full name and contact number:

	Name:

Telephone:




Please tick off the days you would like your child to attend:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	


	
	
	
	



	Parent/Carer Name
	Signature
	Date
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