
School Visit Booking Form

Name of School or Playgroup:……………………………………………………………………………

Address:…………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………….

Date of Visit:………………………………………………………………………………………………………

Time of Arrival:…………………………………………………………………………………………………

Contact Telephone Number:……………………..……………………………………………………...

Group Leader:…………………………….……………………………….…………………………………….

To qualify for group rates the group must consist of a minimum of 16 paying
children. Memberships cannot be used in conjunction with group visits.

Quantity
Children (2yrs to 16yrs) £15.00 each
*One free teacher / helper with every 4 pupils
*Additional helpers £14.50 each
Total:


