
       - Child Details

     

School name (in full) 

Local Authority    Town         Postcode

      
   Mr   /    Mrs   /  Miss / Ms   (Please circle as appropriate)    

First Name     Family Name 

     
Daytime Tel. No.    Evening Tel. No.

 
House No./Name     Street Name  

Postcode    

    
Town    County  

             
Signature    Date             

Free & Subsidised School Milk  
Semi-Skimmed

  : Cool Milk at School - Registrations, PO Box 994, Lincoln, LN5 5GS
Return To: Cool Milk at School - Registrations, PO Box 994, Lincoln, LN5 5GS Official use only

          - School Details Complete this form in BLOCK CAPITALS.

    

School Milk Start Date              Or start as soon as possible

      

First Name    Family Name

      
Date of Birth                   Class/Teacher 

      
House No./Name    Street Name 

Postcode     

    

Town        County 

                           
Under 5?        Yes                       No 

               

If applicable how would you like to pay for the milk? Termly     Half Termly 

        - Parent/Guardian Details

                - Address (if different from above)  

Please tick one box below as appropriate

/       /

/       /

/       /

   
Email Address 
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