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	Child’s Details

	Name:
	Class:

	
Address:

	Contact telephone number:
	D.O.B.:

	Email:
	Pupil Premium child:	Yes / No

	Parent/Guardian details

	Name:
	Name:

	
Address:
	
Address:

	Relationship:
	Relationship:

	Mobile:
	Mobile:

	Work number:
	Work number:

	Fees and Payments

	Payment of fees is  in advance by Parentmail – Registers 
Your child cannot attend the breakfast club if fees have not been paid in advance.
Fees will not be refunded if your child is off sick or on holiday.

	Declaration

	
I/we consent to any emergency treatment necessary during the time at the Breakfast Club.

I/we consent to the staff signing any consent forms required by the hospital, if the delay in getting my signature would endanger my child’s health.

I/we agree to notify the club prior to the session if my child/children are not going to be attending for any reason.  (This will be done by leaving a voicemail on the office telephone number).



	

	Signed: (parent/guardian)
	Date:

	Name in CAPITAL letters:

	Please return all forms to the school office, clearly labelled Breakfast Club. PTO

	
Additional information i.e. 

Any allergies.
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