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ISOBEL MAIR FAMILY CENTRE

SUMMER PLAY SCHEME

2015 BOOKING FORM
The session booking form attached and information sheet below must be completed and signed by the parent /carer of each child and returned before the closing date of :-

Midday on Tuesday 26th May 2015.
CHILDS NAME:-
 ____________________________________
DOB:-______________________

PARENT/CARER NAME:
___________________________________________________________

ADDRESS: _______________________________________________________________________

TELEPHONE NUMBER: _____________________________________________________________
MOBILE NUMBER :
_________________________________________________________________
NURSERY ATTENDED:-
____________________________________________________________
EMERGENCY CONTACT DETAILS:-

(1)  Name:
________________________________      Relationship to Child:___________________

Address: 
_______________________________________________________________________

Tel. No:
_______________________________________________________________________

(2)  Name:
________________________________      Relationship to Child:___________________

Address:
_______________________________________________________________________

Tel. No:
_______________________________________________________________________
Relevant Information regarding  your child i.e. vegetarian diet, allergies or medication required:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I give permission for my child to take part in outings of a local nature by nursery mini bus.   YES/NO

I will provide SPF50 sun cream for my child (marked with child’s name) and give consent for staff to apply as required?                                                                                   

      YES/NO
Please tick if you want to purchase a lunch £1.95 each (___)  or will provide a packed lunch (___)
If purchasing hot lunches the total amount should be paid in full to the Depute Head on the 1st day your child attends playscheme.  
Signed by parent/guardian:_____________________________________________________________
