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Dear Parents and Guardians,
Our 1st club day will be Saturday, 18th September at Southwood Community Centre, Links Way, Southwood, GU14 0NA. Registration starts at 09:15 and the club begins at 09:30, finishing at 12:30.  You are welcome to join us from 12:10 to see our last activities if you wish.
In order that we can plan for the right number of children, would you please email your interest to southwoodkidsclub@parishofcove.org.uk  or phone 08444 873873 with your child’s name, age and your contact details.  Numbers will be restricted to 60; so places will be allocated on a priority basis. Please then bring this completed registration form with you on the day. 
We will be inviting the children to come to our church service the next day to show what they have done at SKC. This will be a relaxed family-based service with breakfast beforehand and refreshments available during the service. You are very welcome to come along to see what the children did at SKC.

If you’re not free on the 18th September then why not put our next SKC event in your diary. This is Saturday 27th November when we will be focussing on a Nativity theme. 
REGISTRATION FORM  (one form per child please)

Name …………………………………….......….......……… Age ……...……. DOB ….....…………
Address …………………………….....................………………………………………………………

Email address ..............................................................................................................................

School attended …………………………......................................................................................
Church attended (if any) …………………....................…….................................................….... 
Parent’s name …………………………....................................................................................…..
Telephone - Home …..…............………….....…....
- Mobile ...................................................
Allergies we need to know .........................................................................................................

about (including food) 

.......………………………………………….…......................…........…
Please sign below, giving permission for your child to be taken to a doctor or hospital, in the unlikely event of the need arising.

Parental Signature


….…………………………………………………………..……..

Would you like to receive news of future children’s events?    Yes

 No






