
 
I would like to book a place on the Story Club group: 
 
  Monday Story Club Group 

  Wednesday Story Club Group 

  

Name:  ________________________________ 

 

Address: ________________________________ 

  ________________________________ 

Postcode: ________________ 

 

Tel:  ________________________________ 

Email:   ________________________________ 

 

Child’s Name ________________________________ 

(Under 4) 

Child’s Date of Birth  _____ / _____ / _____ 
 

 

 

 

Please return to: 

SURE START FPMCW 

FREEPOST 


