
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 Premier Holiday Camp – THURSDAY 30th MAY 2019 

 
Name of child________________________________________________________   Class______ 

 

Signed Parent/Carer____________________________________________________ 

 

Total Paid (£5 per child)  £______________________ Date ____________________ 

 

󠇣 My child will be collected  󠇣 My child will go home alone (Yr 3 And Above) 

 

Emergency Contact Number _________________________________  

 

Any Medication/Allergies ___________________________________ 

 


