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Holiday Play-scheme Booking Form

Opening Times: 10am – 3.30pm. Tel 464 1888

St. Paul’s Venture, Balsall Heath, 464 1888

Name of child/children
_____________________________________________________

Name of Parent/Carer
_____________________________________________________

Contact telephone No
_____________________________________________________

For monitoring purposes only:
Child’s school

____________________ 
Age
_____   Ethnicity
________________

Does your child have a disability?
Yes  /  No

(Please circle)

If yes, please identify which child
__________________________________

Dates required – Please tick the days you require, use 2 ticks for 2 children, 3 for 3 etc

	Week beginning
	Mon
	Tues
	Wed
	Thur
	Fri
	Amount paid

	13th Feb – 17th Feb
	
	
	
	
	
	


Total paid _________________ Rect. No___________________ Date __________________

Please note that places are limited so you will need to book at least 2 weeks in advance.  To secure a place, full payment is required in advance for each week, per child.

Non-attendance or cancellations after the start of the playscheme will mean loss of fees.

Cancellations: Once the holidays have started fees are payable for booked places even if your child does not attend.

I agree to these conditions

Signature_____________________________

Date _____________________________

Registration form completed 

Yes/No
Date _____________________________

Copy given to Parent/Carer


Yes/No
Member of staff ___________________

If you are posting this form the address is: St. Paul’s Venture, C/O St. Paul’s Trust, Hertford Street, Balsall Heath, Birmingham, B12 8NJ 

St. Paul’s Community Development Trust





For office use only











Code





February half term








