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	EXTRA SESSION
REQUEST FORM





Child’s Name:



Room:



	Day & Date
	[bookmark: _GoBack]Full Day

	
	

	
	

	
	

	
	

	
	

	
	




Please note: If you are offered the requested session(s) and accept the place please be aware you will still be charged for the session if you do not give 48hrs notice of a cancellation.





Signature:							Date:







Please sign and return to Reception. Thank you.

Office use only (initial and date)
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Register
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