Must be completed in addition to Registration Form.

If you have used the playscheme before, please let us know of any changes.

BOOKING FORM FOR FEBRUARY HOLIDAY PLAYSCHEME

Name of Child:__________________________________________Age of Child:_________

Name of Parent / Carer:______________________________________________________

Address:__________________________________________________________________

______________________________________________
Postcode: ________________

Telephone No. 
(Home)_____________________ (Mobile)_____________________

Please tick or circle the days you would like your child to attend playscheme.

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Three Ways
	 13th February
	  14th February
	15th February 
	16th February
	17th February

	
	
	
	
	
	


CLOSING DATE: 27 JANUARY 2012
Playschemes are subsidised through B&NES. There is a charge of £7 per day per child. Any further donations will be gratefully received, cheques made payable to ‘Bath Area Play Project’. 
Please do NOT enclose payment with this Booking Form. Once your places have been confirmed, we will ask you to make payment.
If there have been any changes since you last used the playscheme, please ensure that you complete a new registration form. Thank you

Your consent

I give permission for my child/ren_______________________________________(name/s)

to attend the BAPP playscheme and to participate in all play and activities available including soft play, bikes and visiting local parks. I understand that separate consent forms will be sent out for specific activities. I further consent to any emergency treatment to be carried out in case of accident and that my child is the responsibility of BAPP staff. I understand that BAPP cannot accept responsibility for childrens’ possessions or valuables and I have read and agreed to BAPP policies including Health & Safety, Safeguarding, Equal Opportunities and Behaviour Management. 

Name of Parent/ Carer________________________________________________________

Signature_______________________________________________Date_______________

	OFFICE USE ONLY
	No. of days
	Payment
	Chq. No

	
	
	
	


Bath Area Play Project

Odd Down Community Centre, Bath, BA2 2TL – Tel (01225 832479)


