
Autumn Term - Part 1
Tuesdays

3:30 - 4:30 pm
Music Room 

With Frau Miller – Specialist German and French Teacher

-------------------------------------------------------------------------------------------------

18th September
25th September

2nd October
9th October
16th October

ALL 
YEARS!

Child’s name: …………………………………………………………….  Class: ………………     Age: ………

Any known allergies (Please update immediately via email or the school office, if this changes): YES/NO 
If YES, please give details:……………………………………………………………………………………………
If your child brings a snack to eat at the beginning of the session, please ensure that it is nut and fish free.

Who will collect your child from outside the main entrance? .................................

Do you give permission for photos to be taken of your child at the club? YES/NO

£25 Cash/Cheque (payable to OmniIEd) enclosed  or Bank Transfer to  30-98-97      48825960          YES/NO        

Email address:………………..…………………………………………      Contact number……………………

Parent/Carer/Guardian signature:………………….………………………………………………………………
Please email me if your child is going to be absent for any reason, if possible.


