
 

 

Name ……………………………………………………………………………………………………………….. 

 

Phone number………………………………………………………………………………………………….. 

 

Child’s name and primary…………………………………………………………………………………. 

 

I can help with (circle as appropriate)……………………………………………………………… 

 

DISCO 1ST SESSION  

DISCO 2ND SESSION 

CHRISTMAS FAYRE PREPERATION 

CHRISTMAS FAYRE ON THE DAY 

 

 


