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Registered charity no. 263969

79/195 Radcliffe Road, Northam, SOUTHAMPTON SO14 OPS
Telephone: 023 8063 2275

BOOKING FORM - SCHOOL VISIT FORM

Name of School:

(Please Print in Block Capitals)

Proposed Date of Visit: Time of Visit:
| understand this visit take place from
09:45am till 11:15am

Please note: Aarti will take place at 10:00am

School Year including Age of Children Number of visitors attending (including
Visiting: adults):
Risk Assessment Completed: Yes/No

Please provide details of any topics you wish to cover/discuss during the visit:

Name of person(s) placing booking: Date:

Please note:
A minimum donation will need to be made payable to Vedic Society Hindu Temple of £50.

Temple Rules:
1. Shoes are to be removed in the designated shoe area and are not permitted within the temple itself.

2. We request all visitors maintain a respectful dress code.
3. Children are required to be supervised at all times when on the temple premises by a responsible
adult for Health and Safety purposes.

FOR OFFICE USE ONLY

Amount Received: | £ Receipt No:
Approved by: Job Title:
Signature: Date:

Vedic Society Hindu Temple, Southampton

www.vedicsociety.com
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