~ Booking Form ~
Please number your 1st and 2nd choice courses.

Sumptuous Sweets

Incredible I-Stands

Mini Monster Mash

Music Makers

Secrets of Science

Child’s Surname: 

Forename: 


Date of Birth:

Sex:  M/F

Primary School:

Year Group: 


Home Address:  


Home Telephone Number: 


Emergency Telephone Number:_______________________________________________ 

2nd Emergency Telephone Number:_____________________________________________

Name of Doctor: 


Places are allocated on a first come, first served basis and will be confirmed by post.

I consent to my child __________________________________ participating in courses organised by the Kids College @ Denefield.  I have ensured that my child understands that it is important for his/her safety that any rules and instructions given by staff are obeyed.

I accept the terms and conditions set out in this prospectus.  I give permission for photographs of my child to be taken and used unnamed for display purposes and documentation of the course.

My child will be collected.

    My child will be allowed to travel home unsupervised.

Signed: 

         Date: 


Name:  ____________________________       Relationship to child: __________________

                           (please print)
Please return to:


Kids College @ Denefield

Long Lane

Tilehurst

Reading

RG31 6XY

Or visit our website, download this booking form and e-mail a completed copy to hys@denefield.org.uk.







