
Date TBC (during school hours) 

Maps · Clues · Puzzles · Prizes · Fun! 

I have parental responsibility for _________________________ and give permission for my child to take part in this event. 

Class:  ________________________________________________  Year:  ________________________________ 

Parent / carer signed:  ___________________________________  Total enclosed: ________________________ 

If your child has a food allergy that is confirmed with the school, please contact the PTFA via our Facebook page or 

Email: ptfa@kingskerswell.devon.sch.uk  

Please return your completed form to the PTFA post box - in a clearly marked, sealed envelope by (insert date) or                      

payments can be made via the Classlist app. If paying via Classlist, there is no need to return this form.  
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