
 



 

  

  

  

Castle Early Birds October Holiday Club 
  

  

Child/ren Name: _____ ___Dob:_____ ___School: ______________   

Parents Name: ____________ _____________     

Address:________________________________________   

  

Telephone   No: __________Email a ddress:__ _____________________   

Signat ure: ____________________    Date: ____________________      

  I am would like to book   my Child/ren in to   the  October  Holiday Club  

scheme at Castle Primary School .   

W/C 28   October   2024     

      

Please tick & circle which days you  require   

  Monday               Tuesday              Wednesday          Thursday                 Friday      

             

  

  All Day               All Day                All Day               All Day                All Day        

AM/PM                AM/PM              AM/PM               AM/PM              AM/PM   

  


