THOMAS HOUSE HANDBOOK

Weekend leave note

THOMAS HOUSE
PRIVATE BAG 903,
TIMARU
Fax: 688 9295

...................................................................................................... to come home

L (o0 0 SRR (o

(time & date) (time & date)
SIGNEA: . i

(Parent/Caregiver)
......................................................................................................................... R et
FOR CATERING PURPOSES
The last meal required in the hostel before taking leave will be: (Please tick)

Breakfast Lunch Dinner
Friday s e e
Saturday 0 e e
Sunday e e e
......................................................................................................................... TN

PARENTS/CAREGIVERS: If your son is staying with a host, please complete this part of the form and
send it in to Thomas house. The host must complete the second part of
this form.
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HOST: Please complete and return to Thomas House

FWISH O INVIEE .. e ee s to stay with us from
L (o TP PP PP PPR PRI at the above address.
My travel arrangements for him are:

From Thomas HOUSE ............ccccuummiiieiiiiicciicieeeeee e, Pick Up tIMe ....ceviiiiiei e
To Thomas HOUSE ........coooiiiiiiiiiiiieeieee e Arrival time ...

| take full responsibility to provide supervision for him at all times while he is under my care.
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