SIBLINGS GROUP

Northway Child Name.......................... e eeriesses s opeseee s sexpenens £s nmgand ClasS..iuiiiiiiiiiieciiei,
SIbINGNAME T oo AQC i, SCHOO . cceinens s cmmenmmns ans

Would they like ’rd attend a Northway Siblings group? Yes / No (please circle)

SIBINGNAME 2 1. AGC uwvorss s s swmmmiing s 6msdCNIOO ssnwns vmewmon s s ssumns
Would they like to attend a Northway Siblings group? Yes / No (please circle)

SIBINGNAME 3 oo AQC.cviiiiiiiiiiien School.....covviivvininnn
Would they like to attend a Northway Siblings group? Yes / No (please circle)

SN NAMeE 4 ..o Agé ......................... School..iviiiiiinnn

Would they like to attend a Northway Siblings group? Yes / No (please circle)

What activities would they like to do whilst at the group? (Please circle)

School ’four Swimming Sports games | Dancing Art
Cooking Play in The playground Watch a movie Sensory Room
Trampolining - Talks from people at school Time to chat with other children
OtNEI PIEASE STATE......ceiiiiieieceeee ettt ettt et eae e et ere e seseee s s eeeres s eesesaes
WhenwouwbebesfforfhegroupforuneAﬁerSChOd .......... AHheweekend ..................

Please complete this form and send it back into school by 06/12/19



