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CARE BEARS BOOKING FORM - 2023
Child’s name: ___________________________ Class  ____________ 
Child’s name: ___________________________ Class _____________

Child’s name: ___________________________ Class _____________

Address: _________________________________________

Contact 1 telephone number(s): work____________  mobile________________________
                                     home  ___________________________
Contact 2 telephone number(s): work____________  mobile________________________

                                     home  ___________________________

PLEASE TICK THE BOXES FOR THE SESSIONS YOU WOULD LIKE TO BOOK IN                 

CARE BEARS FROM SEPTEMBER 2023 – THANK YOU
	
	Monday
	Tuesday 
	Wednesday 
	Thursday 
	Friday 

	Morning:

7.45am until 8.50am
	
	
	
	
	

	After School

	3.20/25pm until 4.30pm


	
	
	
	
	

	4.30pm until 5.30pm

	
	
	
	
	

	5.30pm until 6.00pm
	
	
	
	
	


I authorise Care Bears staff to administer medical treatment if necessary or to seek emergency medical treatment or advice.  
My child’s doctor is _____________________ of ___________________(please insert surgery) 
I accept the regulations as set out in the Policy a copy of which I have received.
Parent’s signature ______________________________________    Date ___________________
Please return this form to Sherwell Valley Primary School Office asap
