The Downs Primary School and Nursery

Place required:
(Please insert dates required)

Total number of days required.

Alternatively, please tick and complete as appropriate:

O Whole WeeK COMMENCING ......ouiiiiiiiee e
QO Half Term
O Term

Please use this space to inform us of any medical information e.g. allergies that we should
be aware of:

PLEASE NOTE THAT PAYMENT IN FULL IS REQUIRED THROUGH SIMS-PAY AT THE
TIME OF BOOKING

Office use only

[1 Paid on SIMs

Signed.....coooiii Parent/Carer
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