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I would like my child _______________________________ to attend the school’s Breakfast Club on the following days.   (Please tick as appropriate)
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	


Please list below any items which your child is/may be allergic to:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In case of an emergency, please complete below a contact number/name who will be available to collect your child.

Name:
___________________________________
Relationship: 
____________________________

Home No:
_____________________________
Mobile No:
____________________________

I confirm that the above details are correct to the best of my knowledge.

Signed:   _________________________________
Dated:
_________________________________
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