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Booking Form – please return to Living History Workshops, 1 Pickney Bush Cottages, Newchurch, Kent TN29 0BZ
Name of School_______________________________________________________________________________

Address_____________________________________________________________________________________

Telephone Number_________________________________

Head Teacher________________________________________________________________________________

Contact___________________________________________________   Class____________________________

Workshop Booked__________________________________________   Date_____________________________

Whole Day_____  Half Day______  (please tick where appropriate)

Number of Children___________

Fee______ (to be paid by cheque/cash on the day of the workshop.  Please make cheques payable to C Crawford)

Start time i.e. after registration/assembly etc_______________

First Break____________   to  ________________

Lunchtime_____________   to  _______________

Second Break__________   to  ________________

End Time______________

Any special requirements (please feel free to contact us if you would like us to cover any particular areas of the curriculum – we always do our best to accommodate!)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
We will provide an introductory letter, to be sent home to parents one week before the event. These can be downloaded from our website www.livinghistoryworkshops.co.uk 
Does the school agree to photographs being taken to record the event?  We will provide permission slips for parents.  Yes_______ No ________  (please tick where appropriate)

Is the school aware that the children will be tasting food as part of the event? _______Yes/No

Does the school need parental permission slips for the food tasting? ________Yes/No 
Signatures:
Teacher_____________________________________    Date____________________
Living History Workshops____________________________  Date____________________
