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Form 9 – Flexi-Boarding Booking Form    
 
Please fill in the following sections and send back by pressing 
the “Submit by email” button at the top of this form or 
alternatively hand it in to Reception or Mr & Mrs Metcalfe.  
 

Full name of pupil(s) and age(s): 1.       Age:  
     2.      Age: 
     3.      Age: 
     4.       Age: 
 
Full name of Parent / Guardian: 
 
 
Emergency Contact Number(s) during stay in Anchor:  
 
 
_________________________________________________________________________________ 
Dates to stay in Anchor House: 

 
From:          To:   

 
Number of nights:   
 
Pupil Details: 
 
Medical conditions we should be aware of:  
 
 
 
Food allergy / dislikes:  
 
 
I, (parent(s)/guardian(s) full name:       consent to the 
houseparents of Anchor House, Rossall School acting in loco parentis in matters concerning  the 
welfare of my child(ren) whilst they are flexi-boarding. 
 
Please note: for some weekend trips or activities there may be an extra charge per child. Please 
check with the Houseparents for details.  
 
Signature:    
 
 
Date of Signature:  


