Autumn Term Booking Form

Member O Non Member [

Name of Child:

Magdie

Rose

Age of Child:

Allergies:

Name of Parent:

Name of Caregiver:

Address:

Main Telephone of Parents:

Main Telephone of Caregiver:

Classes requested: (if a class is full you will be offered an alternative or refunded) Day,

Time & Activity.

I have read and agree to the Maggie & Rose terms and conditions on the reverse

Signed:

Please return form with appropriate payment to Maggie and Rose, 58 Pembroke Road, London W8 6NX.

Cheques should be made payable to Maggie and Rose.



