
Holy Child Summer Scheme	
Wednesday 1st July – Friday 3rd July	

9.00am – 2.00pm (Registration from 8.45am each day)	
Cost: £45 per child | £70 for two siblings	

Contact: M McCloskey – mmccloskey151@c2ken.net	

	

Parent / Guardian Name:	

_______________________________________________	

Address:	

_______________________________________________	

_______________________________________________	

Telephone Number:	

_______________________________________________	

Email Address:	

_______________________________________________	

Name of Child / Children (please include age and class):	

_______________________________________________	

Any Known Allergies (please specify):	

_______________________________________________	

Any Medication Taken (please include dosage and instructions):	

_______________________________________________	

	
Declaration & Consent	

I confirm that the information provided on this form is accurate and complete. I give permission 
for my child / children to participate in the Holy Child Primary School Summer Scheme. I 
understand that all reasonable care will be taken to ensure the safety and wellbeing of 
participants.	

	
Signed: _______________________________        Date: ______________________	

Please make payments vis PayPal to mmccloskey43@outlook.com. Please leave a name as 
reference. Alternatively you can leave your registration form at the office and pay there.

mailto:mmccloskey43@outlook.com

