Breakfast Club Registration Form

Name of PUPil(s) 1) s

Telephone Emergency contact.........ccoocovvvveeenee,

Any food allergies ...,

Other relevant INFOrMATION ..o..v oo e cee s e e erseessneesrenes

Please indicate the days you would like to book a place for your child(ren) on
a permanent basis. If you are using the breakfast club on an occasional basis
please book by Thursday of the previous week using a booking form from
reception. Termly bookings will be invoiced, please pay for odd days with
booking.

Day Mon Tue Wed | Thur |Fri

No of
Places

SHArt date .o




