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The BIG SMILE Maths Activity Day Registration Form

10-12 (age 5—7)
Time Slot: 12— 2 (age 8 -10)
(please tick one only) 2— 4(age10-12)

Pupil Name:

Parents’ Names:

Address:

DOB:

Home Phone Number:

Mobile Phone Number:

Email Address:

School:

Academic Year:

Any Allergies or Special
Information:

Please Tick if Gift Aid Form
Enclosed:

We may be taking some photos on the
day for publicity. Please tick this box if
you have any objections to us using
photos of your child.

Please make cheques payable to Theo Trust.

Please note: parking is likely to be a big issue on the day as there will be
several children arriving and leaving at the same time. Please leave your car
at the top of the village (near the church) and walk down. Thank you for
your cooperation.
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