social services

HOLIDAY PROGRAMME

Name of Child(ren):
Please list below the days and hours you would like to book your child into the Holiday Programme:

WEEK ONE:

DAY Monday Tuesday Wednesday Thursday Friday

HOURS

WEEK TWO:

DAY Monday Tuesday Wednesday Thursday Friday

HOURS

WEEK THREE:

DAY Monday Tuesday Wednesday Thursday Friday

HOURS

WEEK FOUR:

DAY Monday Tuesday Wednesday Thursday Friday

HOURS

WEEK FIVE:

DAY Monday Tuesday Wednesday Thursday Friday

HOURS

O I understand that | will be charged for what | have booked and not what | have attended.

Parent/ Caregiver Name:

Sign: Date:

Reviewed: February 2018




