Application Form

Child(ren)’s Full Name(s):

Date(s) of Birth:

Name of Contact Parent/Carer:

Contact Address:

Telephone Number:

Mobile Number(s):

Email:

Requested Start Date:

Requested Days:

Any Other Relevant Information:

Signature of Parent/Carer:

Date:

Please enclose a deposit of £10 per child (non-refundable) to secure
place(s). Cheques payable to ‘Olveston Out of School Club’.

Contact:
Helen Day 619782 Cath Purchase 620214



