RECEPTION TO YEAR TWO
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DISCO BOOKING PAYMENT SLIP

PARENT NAME

CHILD / CHILDREN NAME

SCHOOL YEAR / YEARS

CONTACT EMAIL

CONTACT MOBILE

IF YOUR CHILD/REN HAS ANY KNOWN ALLERGIES PLEASE PROVIDE INFORMATION HERE:

| WOULD LIKE TO PURCHASE TICKETS AT £5.00 EACH

| ENCLOSE CHEQUE / CASH FOR £

PLEASE MAKE CHEQUES PAYABLE TO ST TERESA’S SCHOOL ASSOCIATION



