
Activities including crafts, games, cooking and Activities including crafts, games, cooking and Activities including crafts, games, cooking and 
songs based around stories that Jesus told. songs based around stories that Jesus told. songs based around stories that Jesus told.    

(on the opposite side of the railway from the Stoneleigh Inn) 

Cost: £5 per child per morning 

For further information, please contact Gill Marshall on 020 8393 

5768 or email her on gill.marshall@ntlworld.com 

To apply for a place, please complete the form overleaf  

and return it as soon as possible, with full payment  

(cheques payable to PCC St John the Baptist, please)  

to Gill Marshall at 53 Gayfere Road, Stoneleigh, KT717 2JZ.  

(Numbers are limited to 30 so places will be allocated on a first 
come first served basis.) 



Child’s Name  ……………………………………..........……………………….............................................................  

Date of birth  ………................................….......………                           Age ……...................…..…  

Address ……………………………………......................................................................................................... 

Home tel number………………………………...…………..…  Mob…..............................………………... ............ 

Telephone number where you can be contacted during the mornings 

……………………………………....................................................................................................................... 

Name and telephone number of GP 

………………………………………………….................................................………………..…………………….................. 

Details of any known conditions, allergies, and relevant medication. 

………………………………………………………………….........................................................................................… 

Within the last 2 weeks has he / she been in contact with any infectious diseases    

YES / NO 

If yes, please give details ……………………………………………………..………………….................................... 

In the unlikely event of illness or accident, I give permission for any necessary medical 

treatment to be administered by the nominated first-aider or by suitably qualified 

medical practitioners. Should my child require emergency hospital treatment, I 

authorise an adult leader to sign on my behalf any written form of consent required by 

the hospital if I cannot be contacted. I understand that every effort will be made to 

contact me as soon as possible.  

I confirm that the above details are correct to the best of my knowledge. 

I do/do not* give permission for my child to have their photograph taken  during 

the mornings and used for publicity purposes. No child will be identified by name. 

(*Delete as appropriate.) 

Signature ………………………………......................................................................……(parent/guardian) 

Please print full name………………….........................................…………   Date ………….................……… 

My child will be collected by the following adult (indicate specific days if appropriate) 

……………..…………….........................……........…………………...…...............................………………………………… 

……………..…………….........................……........…………………...…...............................………………………………... 

Please return this form to Gill Marshall, 53 Gayfere Road or place in the red box 

on the table just inside the door of the church near the station  


