
 

BREAKFAST CLUB  BOOKING FORM 
 

Breakfast club operates Monday, Tuesday, Wednesday, Thursday, Friday 7.45am- 

8.45am Term time only, the cost per session (7.45am-8.45am) is £3.00 with breakfast 

 
 

Start Date:……………………..… 
 

Weekly Requirements:   

 

Monday Tuesday Wednesday Thursday Friday 

     

 

Please indicate with a √ which days you require  

 

 

Childs Name _______________________ DOB ________    Year Group____________                           

     
 

Does your child have any dietary requirements?    Yes/ No.  If so please detail:- 

________________________________________________________________________ 

 

Does your child have any allergies?  Yes/No     If so please detail:- 

 _______________________________________________________________________ 

 
 

 

Parent/Carer/Guardian     First Name____________________Surname________________ 

 

Address   _____________________________________________________________________ 

 

______________________________________________________________________________  

 

Contact Telephone Numbers 

 

Home: 

 

Work: 

 

Mobile:  

 

Please indicate which number you would prefer us to contact you on. 

 

Emergency numbers, please provide 2 other people we can contact in the event that we 

cannot make contact with you. _________________________________ 
 

     _________________________________  

      

Charges to be paid weekly in advance. 

 


