Aberdeen City Council  Easter Study School 2014
Name:

School:

Address:
Year Group

S4
S5
S6

(Please circle)

Sessions I wish to attend (Please circle)

	
	Monday

7/4/14
	Tuesday

8/4/14
	Thursday

10/4/14
	Friday

11/4/14

	10am - 12 pm
	
	Higher Music

	N5 Maths


	Higher Computing

Higher Maths



	1pm - 3pm 
	Higher Art
	Higher Drama

	Higher Maths


	Higher Business Management

N5 Maths


I give my consent for my child to participate in the Aberdeen Easter Study School.

Signature                                                                             Date

Please provide emergency contact details for 2 adults.

Emergency Contact 1:  Name                                              Tel. Number

Emergency Contact 2:  Name                                              Tel. Number

PLEASE RETURN THIS FORM TO MISS CLARK BY MONDAY 31  MARCH
