CONTACT DETAILS FORM

NAME AND AGE OF CHILD/CHILDREN ATTENDING: 	

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Child’s Phone Number (if they will be bringing a phone):
__________________________________________________________________________________



NAME OF RESPONSIBLE PARENT OR GUARDIAN ATTENDING:

__________________________________________________________________________________   

Phone Number:
__________________________________________________________________________________

Address:
__________________________________________________________________________________
__________________________________________________________________________________


[bookmark: _GoBack]NAME OF CONTACT IN CASE OF EMERGENCY (other than attending parent, who will be approached in the first instance):

__________________________________________________________________________________ 

Relationship to child:

__________________________________________________________________________________ 


Phone Number:
__________________________________________________________________________________

Address:
__________________________________________________________________________________
__________________________________________________________________________________


