
Easter Activity Afternoon 
 

Child’s Name………………………………………. ………………….  Age………………… 
 
Address…………………………………………………………………………………………. 
 
Contact number (where you may be contacted during session)……………………… 
 
Email …………………………………………………………………………………………….. 
 
Name of person authorised to collect child………………………………………………. 
 
Allergies/ Food Intolerances Relevant medical information………………………… … 
 
Photographs - Yes/No - may be published on Church FB/Website. 
 
JUST EMAIL YOUR ANSWERS TO THE ADDRESS PROVIDED. 


