
Mondays from 9:00am-11:00am 

Starting 16th January 2017 

10 week course 

___________________________________________________________ 

Family English 
Child’s Name:________________________________________________________________ 

 

Parent/Carer’s Name:__________________________________________________________ 

 

 I would like to attend the Family English course  [  ] 

 

Signed:____________________________________________________ Date:_____________ 

Please return the reply slip below to the school office by  

Friday 13th January 2017 


