CHRISTMAS CHRISTINGLE WORKSHOP

I give permission for my child/ren ……….………………………,.…….to attend .

The child/ren is/are aged ……………........................................................

NB Preschool aged children must be accompanied by an adult . 

I enclose a cheque for £........... - £10 per child, £6 thereafter payable to “PCC of Cookham Dean “.

Address :…………………………………………………………………………….

Telephone Number : ………………………………………………………………

Signed : ……………………………(parent/guardian) Date : ………………….

Does your child have any allergies : Y/N 

....................................................……………………………………………………

Please return to : Cookham Dean Primary School, Bigfrith Lane, Cookham Dean.SL69PH. For further info please contact Jane Johnson – (E) write2janeyj@yahoo.co.uk or (M) 07971 528064.













