
 

 

CONFIDENTIAL 

    
FEAST 

 
Saturday Project: 

 
REGISTRATION FORM 

Please forward to: The Administrator, Saturday Project, FEAST, TGEC, Town Hall 
Approach Road, Tottenham, N15 4RX 
Tel: 020 8375 3434 
@feast 2004 

 
Parent / Guardian Name 

 

 
Name of Child 

 

 
School 

 

 
Year / Age 

 

 
Home Address 

 

 
Tel: Emergency Contact 
Number 

 

 
Special Needs 

 

 
Subjects that need support 

 

 
Any other information 

 

 
Payment Attached 
(Please tick) 

A                 (Registration Fee only)          
B                (Registration Fee plus 1 Saturday) 
C                (Registration Fee plus 2 Saturdays)   
 D              (Registration Fee plus 3 Saturdays) 

 
Signature 
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