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Dear Parent/Carer/Guardian,
If you would like your child to participate in Laura’s
‘Children’s Summer Singing Course, Bournville’

please complete the attached consent form and return it to- Laura Godwin,
Parish Office, St. Francis Centre, Sycamore Road, Bournville, B302AA, with
£25 deposit in a sealed envelope by 1°' June 2009 (remainder of fee to be paid
by Friday 17" July 2009).

Consent Form

PLEASE COMPLETE IN BLOCK CAPITALS
| (parent/carer/guardiain)....... ...

Consent for my child ..., aged ............... to attend
‘Children’s Summer Singing Course, Bournville’.

My child would like to attend the course on (Please tick through box)

o WEEK - A -03/08/2009 - Monday — Friday, 10am — 3pm
o WEEK - B —10/08/2009 - Monday — Friday, 10am — 3pm

| enclose a cheque/cash for ....................
(CHEQUES MADE PAYABLE TO MISS. L. GODWIN).

B Please tick this box if your child would like to be considered for a principle role
in their production.

Parent/guardian Details —

Address

Home Tel. Number...........cccveeni ... Mobile Tel. Number........coooiiiiiiiiiiiiiinn.
Email Address .......oooveiiiiiiiiiiiiin...

Person to contact in case of emMergency..........cooovviii i
Telephone number ......................c.e.

Any medical conditions that we should be aware of

| agree to emergency medical treatment being undertaken in the event that |
cannot be contacted.
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