HEATHWOOD EARLY RISERS BOOKING FORM

	Name/s:…………………………………………………
	School:…………………………………………………..

	……………………………………………………………….
	Class:……………………………………………………..


	Date
	Expected arrival time

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	


Please make cheques payable to ‘Heathwood Lower School’

Signature of parent/guardian:………………………………………………………………………………
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