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The United Benefice of Eynsford with Farningham and Lullingstone

"The Three Peaks Challenge" Holiday Club
Tuesday 16th, Wednesday 17th and Thursday 18th February

10.00am - 12.00noon in St Martin's Church

Dear Parent/Carer,


The Anglican Churches of Eynsford, Farningham and Lullingstone are holding a holiday club for children in school years 1- 5 on Tuesday 16th to Thursday 18th February in St Martin's church.


Each fun packed morning will include games, craft, quizzes, stories and songs. The theme of the club is "The Three Peaks Challenge", so we invite children to come dressed to go 'climbing'. Each morning will include a bible story set up a mountain and chance for the children to reflect on its meaning. Children of all faiths and none are welcome to attend.


The cost will be £5 for the three days, payable in cash or by cheque to "St Martin's PCC, Eynsford".  Only 24 places are available and will be allocated on a first come first served basis, with preference being given to children who can attend all three days.

We take the safety of children seriously. The club will comply with the Church of England Child Protection Policy, be led by Gary Owen and Michelle Gough  who are both DBS checked, and a qualified doctor will be present at all times. For more details please speak to Rev Gary.

If you would like your child(ren) to attend, please complete the parental consent form overleaf and return it to Rev Gary or the Anthony Roper Primary School office, in an envelope with payment. We will email you to confirm whether your child has been given a place.

With best wishes

Gary Owen

eflrector@googlemail.com

01322 863050
The United Benefice of Eynsford with Farningham and Lullingstone

Parental Consent Form For The Three Peaks Challenge Holiday Club
Tuesday 16th, Wednesday 17th and Thursday 18th February
10.00am - 12.00noon in St Martin's Church
Please read and complete the following section

Full name of child ………………………………………………………………………………..................................                                                       

Date of birth ……………………………………………………………………………………..................................
Home address ………………………………………………………………….………………................................
………………………………………………………Postcode...………………………………..................................
Telephone number  ………………………………Email ………….……………………….....................................
Name of parent(s)/guardian(s) ………………………………………………………………...................................
Medical details of the child ……………………………………………………………….........................................

Name and address of doctor …………………………………………………………….........................................
……………………………………………………………………………………………………................................
Telephone number of doctor …………………………………………………………………...................................
Whilst your child is in our care it would be helpful for us to know whether he or she suffers from any medical conditions, allergies or phobias.

……………………………………………………………………………………………………...................................
Give details of any medication and does he or she need to carry the drugs on their person? (Please make sure an adequate supply accompanies the child to the event).

…………………………………………………………………………………………………….................................
My child may be given:
squash.
yes/no



biscuits
yes/no

Is there any activity that your child should not be allowed to participate in?

……………………………………………………………………………………………………..................................
Full name of parent(s)/guardian(s) …………………………………………………………....................................
I agree to any emergency medical treatment as considered necessary by the medical authorities if I cannot be contacted.

I agree to images of my child taking part in the activities to be used within the church community and for possible publication including newspapers or internet.
yes/no
I give consent to my child attending and participating in the above event.
Tuesday 16th   yes/no

Wednesday 17th   yes/no

Thursday 18th    yes/no

Signed……………………………………………………………………    Date………………................................
Emergency contact details if different from above ……………………………………........................................
……………………………………………………………………………………………………................................
