October Half Term Booking Form

Name: 

Address:

Tel:

Date of Birth: 





School Year Group:

Email Address:

To book, please tick the boxes relating to the day and age group on the bottom of this page

Please send payment with the booking form if you have not  already paid over the phone.

Cheque enclosed for the value of: £...........................…  (Payable to: Hertfordshire County Council)
Please tick the box if your child/ren has already been to Cuffley in 2011 and has completed a  consent form. 
Cancellations:

2 months before commencement of your visit a 25% administration charge will be made.

1 month before commencement of your visit you will be liable for the full  cost.

I agree to the booking conditions

Signed: 










Date:

	Date
	Y 1 to 2
	Y 3 to 4
	Y5 to 6
	Y7 to 9

	Mon 24th  Oct
	
	
	
	

	Tues 25th  Oct
	
	
	
	

	Wed 26th  Oct
	
	
	
	

	Thur 27th Oct
	
	
	
	

	Fri 28th  Oct
	
	
	
	


