
Children’s Harvest Activities 2019  
 

To be held at St. Julian’s Church on 
Sunday 6th October  

Arrival from 1.40pm to register.  Activities start at 1.45pm 
 
The activities will follow the usual format.   
 

 Children under 4 years of age are too young to attend.   

 Children aged 4 – 5 years must have an adult remain with them throughout the day. 
 

To cover the costs of the activities, we ask for a donation of £1.50 per child. 
  
Please bring:    
     

 A named carrier bag in which to put the craftwork made. 
 
 Please check in as you arrive and sign your child out as you leave for safety. Please collect 
your child / children by 3.45pm if they are not staying for the service. 
  

There will be a Harvest celebration Service at 4.00pm on the same day which 

will include a Bring & Share tea.  Any food contributions are welcome.  This is a service for 
everyone in the community.  Please come and join us.  
If anyone has a non-perishable harvest gift they would like to donate for our local 
foodbank, please bring it along with you on Sunday afternoon. 
 

Please return your reply slips to your group leader or Becky Leach at The Vicarage, 14 Watling 
Street, St Albans Tel; 01727 862598. Or email: office@ststephenandstjulian.org Your forms can 
also be left in the boxes available at St Julian’s and St Stephen’s churches or brought with you 
on the day. 
 

Please inform us by Thursday 26th September if you are coming.  (This helps with planning each 
activity) 

Please cut here 

 
Children’s Harvest Activities 2019 

 

 
Name(s)…………………………………………………………………………  Age(s)……………………………………. 
 
    ………………………………………………………………………              .…………………………………… 
 
I give permission for the above child or children to attend the activity afternoon.  
I give permission for my child to be photographed.        Yes…………     No…………… 
I will / will not be staying to the Harvest Festival Service at 4.00pm 
 

 My child/children suffers from: ………………………………………………………………………………………………………… 

 Please give the following medication:………………………………………………………………………………………………. 
(make certain to send any inhalers, epi-pens etc that might be needed and label them clearly 
with the child’s name). 

 
My contact number for the afternoon is: …………………………………………………… 
 
Signed:   …………………………………………………………… Parent/ carer 


