[image: image1.png]


[image: image2.png]Slhemidlam

Stge Sdhoal




SUMMER BOOKING FORM

Student Name:


Date of Birth:




            Age:

Parent/Guardian Name:

Address:


City:





Postcode:

Day Phone No:



             Evening No:

Email:

Emergency Contact Name and Number:


Relationship (parent etc)
Please state information regarding your child’s health, mobility, behaviour and medication in order to help us meet his/her needs more fully whilst at Sheridan Stage School.




PLEASE STATE WHICH SUMMER COURSE YOU WOUL LIKE YOUR CHILD TO ATTEND:
Start Date:




Time:

Venue:
                         
Signature of Parent/Guardian
Please indicate method of payment:
cheque






cash

All cheques should be made payable to the Sheridan Stage School.




Please tick the following:








I would like to be added to the Sheridan 


Stage School e-mail mailing list.








Yes		No











Please return to:





Sheridan Stage School


Linenhall House, Studio 1,


WIN Business Park,


Canal Quay


Newry


BT35 6PH





Tel: 02830 825241











