Junior Chef

Application Form
Name of Parent or Guardian………………………………………………………………………………………………………………………………………………………Childs Name----------------------------------Gender---------

Age------------------Date of Birth..
Home Address:…………………………………………………………………………………………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….…

Home Phone-----------------------Work Phone------------------------
Mobile Number---------------------Emergency Number----------------

Email Address---------------------------------------------------

Allergies to any foods………………………………………………………………………………………………………………………………………..

Dietry Requirements eg.Vegetarian or Celiac

………………………………………………………………………………………………………………………………………………………
Course Required:…………………………………Dates----------------  AmountPaid…………………………………Signature of Parent/guardian……………………………………………………………...Date--------
Cookery Sessions may be photographed or recorded.If you do NOT give permission for

photos or recordings of your child to be published please tick this box …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

A deposit of 50% is required on booking with the balance payable on arrival

