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Open: In School day for little shoppers

Please complete the following form and hand it back to school, with money, gift tags and carrier bag by Friday 18th November. Please note, we are asking
for the relationship between the child and adult recipients (e.g. mum, grandfather, family friend etc.), and the recipients’ names. This makes it easier for

us when buying the gifts and helps to remind the children who they’re buying for on the day of the Fayre.

Name of Child Class
Gifts to be purchased (Max 4.)
1 Recipient Relationship to Recipient
Number of adult males name child age
Number of adult females 2 | Recipient Relationship to Recipient
name child age
Number of boys under 16
years 3 Recipient Relationship to Recipient
Number of girls under 16 name child age
years 4 Recipient Relationship to Recipient
name child age
Total no. of gifts (max. 4)
| have enclosed payment of (£2.00 per gift) Please indicate if you DO NOT wish your child to take part in the Gift Fayre D

| would like to volunteer at EIfridges|:| Name Contact Number




/' £ Faup Q; Please cut out, decorate and write the labels with your child for each of their ‘Elfridges’ gifts. These
[ 'I_& i need to be returned in a sealed envelope, marked with the child’s name and class, with the return
— slip and the correct money, by no later than Friday 18th November.
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