
‘Sensory Playtime’  

Provisional Booking Form 

Play Sessions are available for children aged three to eight and are being held at The 
Avenues and Hollins Community Hall, First Avenue, Limeside, OL8 3SH. 
 
There will be six two hour play sessions per week commencing Mon 28

th
 July 2008.  

These will be held on Mondays, Wednesdays and Fridays at 10am ς 12pm and 1pm -
3pm. 
 
Fresh fruit and smoothie drinks will be provided. There will be art & craft activities, 
sensory play equipment, child gym equipment, soft play shapes, board games and more! 
 
The sessions are free but donations will be welcome (to enable us to put on further sessions and to go towards our ultimate goal of providing a 
permanent indoor play space in Hollinwood). 
 
Parents must stay with their children.  We are hoping that the sessions will not only enable children to socialise and have fun but that parents 
will be able to socialise with each other as well.  Computers will also be available (for adult use only). 

Name of child/children: ...................................................................................................................................................................................................... 

 
Childs date of birth/s: ......................................................................................Age/s: ..................................................................................................... 
 
Parents name:........................................................................................................................................................................................................................ 

Home address: ...................................................................................................................................................................................................................... 

 
Home phone number:................................................... Mobile number: ..................................................................................................................... 
 
E-mail address: ..................................................................................................................................................................................................................... 
 
Which dates/times are you  interested in?............................................................................................................................................... 

....................................................................................................................................................................................................................... 
 
The following information will be treated in strictest confidence. 
 
Does your child/children have special needs/disabilities?  Yes/No  
 
If yes please give further details/requirements (please do not hesitate to contact if you want to discuss further): 

.................................................................................................................................................................................................................................................. 

.................................................................................................................................................................................................................................................. 

Does your child/children have any medical conditions Yes/No? 

If yes please give further details:.............................................................................................................................................................................. 

There may be an opportunity to offer individual hourly sessions to children who do not feel comfortable in a group environment or who 
require more attention. Please contact to discuss further. 
 
During the play-scheme photos will be taken of the children taking part in activities.  These may be used for publicity by Parents for Play or by 

our funders.  Please sign to state whether you give your permission for photos of your child/children to be taken or not. 

I do/do not give permission for my child/childrens picture to be taken (delete as appropriate) 

Signed.......................................................................................................................................................................................... 

Please note that places are limited so we cannot guarantee places at this stage, you will be contacted nearer the time to 
confirm.  Also please note that unfortunately we are only insured for children between ages three and eight so cannot take 
children above or below these ages. /ƘƛƭŘǊŜƴ ǎƘƻǳƭŘ ŎƻƳŜ ƛƴ ǎǳƛǘŀōƭŜ ŎƭƻǘƘƛƴƎ ŦƻǊ ΨƳŜǎǎȅ ǇƭŀȅΩΦ 
 
Please return this completed form A.S.A.P. to: Sarah Furbey, Parents for Play, 62 First Avenue, Oldham OL8 3SH 
 
Any questions please do not hesitate to contact me on:  0161 345 3466 or email sarah@parentsforplay.org.uk 

 

mailto:sarah@parentsforplay.org.uk

