Lilliput CE Infant School Lilliput CE Infant School

GOING HOME GOING HOME
Date of collection: Date of collection:
Class: Class:
My child My child
will be going home with will be going home with

And they will be collected from: And they will be collected from:
Classroom / Activity Club / Creative Club (Please circle) Classroom / Activity Club / Creative Club (Please circle)
The password forthe day is: ... The password for the day is: ...
And | confirm that they have been advised. And | confirm that they have been advised

Signed: Signed:

Date: Date:
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