SCHOOLS VISIT-EVALUATION FORM

Life Education Centres
West Sussex

Helping children make
healthy choices
SCHOOL www.lecws.org.uk
Nursery /Infant / Junior / Primary
Date of visit:
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The Administrator, LECWS, PO Box 589
Chichester PO19 9FF tel /fax 01243 531817

If you would like to make a repeat provisional booking please mention the date

below:

Date for a provisional repeat booking.............c.oooiii

Person completing




