Egypt Centre Children’s Workshop
Myths and Monsters - October 2013
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(The children will gain 10 credits with Children’s University)

Does your child suffer from a medical condition? (eg. Asthma, epilepsy, or
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(Please clearly label your child's medication and indicate dosage).

Does your child have any learning disabilities we need to be aware of in order to plan
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Details of two emergency contacts
Contacts Must Be Available and Contactable!
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I give permission for photographs to be taken of my child for advertising/archive purposes
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