
Woodland Learning
4 Painters Field, Quenington, Gloucestershire GL7 5DL Tel. 01285 750679 or 07999598793

Booking Form
Please complete the booking form and return to the address above with a cheque made payable to
“Woodland Learning”. Please see web site for more information, dates and prices.  £20 of each course fee is non-
returnable except for professional development courses.  The remaining amount will be refunded if you cancel at least 
14 days before the event. A receipt, joining instructions and what to bring will be sent or e-mailed to you.  Please 
note this is a general booking form and not all sections are relevant for every event/course/party.

______________________________________________________
Adult/’s Name/s _______________________________________

Child/ren’s Name/s _____________________________________

Child/ren’s Age/s _________

Child’s date of birth (birthday parties only)____________________

Address___________________________________________________________________
_________________________________________________________________________
______________________________________________

E-mail____________________________________________

I/we/my child/ren want to, come to a family day / book a birthday party / attend a willow course / attend a Forest 
School professional development workshop/ attend a Forest School course.

On __________ (date of event) at ___________ (time for birthday parties only).

Taking place at Stanton Park/ Cuckoo Pen, Coleshill/ Macaroni Wood/ Other

Please list any special needs you/your child/ren may have and what we need to do to accommodate
them. Is there a medical condition or allergies we need to be aware of?
_________________________________________________________________________
___________________________________________________________________________

The emergency contact for me/my child/ren is:-

Name________________________________________
Telephone__________________ Mobile___________________

I do/do not give permission for photos to be used for publicity.

I do/do not give permission for life saving medical treatment for my child if you are unable to contact me.

Signed. (parent or guardian for children) ___________________


