Application to join Breakfast Club.

Name of child______________________Date of Birth___________________ Class_____

Name of child…………………………….Date of Birth……………………….  Class…….

Medical information (especially any food allergies)__________________________________

Contact Details_______________________________________________________________

Signed___________________________________

I would like my child/children to attend the sessions indicated, if possible:

Monday (
Tuesday (
Wednesday (
Thursday (
Friday (
I would like this to start on ……………………………………………..

I agree to the terms and conditions. 

The cost will be £3.25 per day. This can either be paid weekly or termly in advance. Refunds cannot be made for non-attendance, unless we have had 24 hours prior notice.

So I understand that written notice must be given for non- attendance e.g. illness, holiday or if I no longer wish to have the place.

Signed………………………………….

( --------------------------------------------------------------------------------------------------


Breakfast Club.

Dear

We would like to offer ____________________________________ a place at Breakfast Club

 on the days indicated below.

Monday (
Tuesday (
Wednesday (
Thursday (
Friday (
This will start on _____________________________________

For office use only.








