
____________________________________________

____________________________________________

Tick the Days Permanently Booked

Mon Tue Wed Thu Fri

_____________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Holiday Notice

______________________________________________________________

Child's Name:

_____________________________________________

Last day attending: 

City

(2 weeks notice required)

First day Back:

Room

_____________________________________________________________

Parent's name:

Comments (Staff Use Only) : 

_____________________________________________

Phone Number: 




