
Schoolchildren for Children – Registration Form 
  
Please register our school 
  
Contact Name : __________________________________________________ 
  
Position : _______________________________________________________ 
  
School:  
 
Address : _______________________________________________________ 
  
_______________________________________________________________ 
  
_______________________________________________________________ 
  
Postcode : ______________________________________________________ 
 
City : __________________________________________________________ 
  
County : ________________________________________________________ 
  
Phone :______________________  Ext : ______________________________ 
  
Email : _________________________________________________________ 
  
  
Approximate number of pupils taking part : ______________________________ 
  
  
  
  
Once you have completed the form, please return it to: 
  
Schoolchildren for Children 
PO Box 49 
Llandeilo 
Carmarthenshire  
SA19 8WY 
  
Telephone / Fax : 0845 450 5889 
Email: info@schoolchildrenforchildren.org 
 


