e

Summer Holiday 2008 Activity Weeks at
S99 for Ages 5-14

Name of Child: Name of Parent/Guardian:
Address:
Post Code:
Telephone: Mobile:
e-mail:
Date of Birth: Age on opening date: Years Months
School: Year @ School

Medical Details:

Doctor’s Name and Address (inc. Postcode):

Telephone:
Medical History:
Medication:
WEEK ONE WEEK TWO WEEK THREE WEEK FIVE WEEK SIX

am  pm am pm am pm am  pm am pm
Monday o O o O o O o O
Tuesday o O o O o O o O
Wednesday @) O O O O QO QO O O O
Thursday o O o O o O o O o O
Friday o O o O o O o O o O

REGISTRATION: at Main Entrance COLLECTION: 12:30pm in the Dining Hall - 5:00pm in the Sports Hall

Any combination can be booked.

Please enclose a cheque for the total amount with
application, made payable to

Winterfold House School Trust Ltd.

Signed

Winterfold House, Chaddesley Corbett, Worcestershire. DY 10 4PW.
Telephone: 01562 777234 or 07894 443827  e-mail: sarah@winterfoldhouse.co.uk  web: www.winterfoldhouse.co.uk
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