Extended Services %
getting to know you form Howe Dell

SCHOOL
Completed by: (please sign)

Parent / Carer:

Childs full name:

Likes to be called:

Date of Birth:

Attending: Breakfast Club / Runway Club / Playscheme (please circle)

Starting Date

Days attending:

Likes:

Dislikes:

Hobbies / Interests:

Concerns
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