
The Sunshine Centre 

Edmunds Road 

Banbury 

Oxon 

OX16 0PJ 

Tel: 01295 276769 

Email: community@sunshinecentre.org 

Registered Charity No. 1124335 

Registered in England & Wales No 05876714 

 Moving forward together with children & families in the community 

Let’s  

Communicate 

A 6 week  
programme to help 
develop your child’s  

language and  
communication skills. 

 

For 2-4 year olds  
with their Mums, Dads 

and Carers. 
 

TUESDAYS  

10-11am 
 

Next course start 

 date: 3rd March. 

Places are limited. Please register your interest with the  

booking form attached. A member of staff will then contact 

you about your place on the course.  

 

Cost:£12 per week (payment to be made when booking) 
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BOOKING FORM FOR: 
Let’s Communicate 

 

Name of Adult   ……………………………………………………………………. 

 

 

 

 

Address  ……………………………………………………………………………………………………    

 

……………………………………………………………………………………………………………………. 

 

……………………………………………………………………………………………………………………. 

 

 

Phone No: …………………………………………………………. 

 

 

 

Name of Child   Age    Date of birth 

 

……………………………………. ……..   ………………….. 

 

………………………………….. ……..    ………………….. 

 

……………………………….... ……..     …………………… 

 

 

PLEASE RETURN THIS FORM TO 

THE SUNSHINE CENTRE, I WILL  

CONTACT YOU ABOUT YOUR PLACE 
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