BREAKFAST CLUB REGISTRATION FORM SEPT 24– JULY 25
PLEASE COMPLETE A FORM FOR EVERY CHILD THAT ATTENDS THE BREAKFAST  CLUB

CHILD'S NAME……………………………………………………………………………….

CHILD'S DATE OF BIRTH…………………………………….AGE……………YEARS

CHILD'S ADDRESS…………………………………………………………………………..

……………………………………………………………………………….Postcode………

TELEPHONE NUMBER HOME……………………………WORK……………………….

EMERGENCY  CONTACT………………………………TEL……………………………...

TEACHERS NAME…………………………………………..CLASS………………………

PLEASE TICK WHICH DAYS YOU WISH YOUR CHILD TO ATTEND THE BREAKFAST CLUB 
MONDAY…….. TUESDAY……..WEDNESDAY……..THURSDAY……..FRIDAY……..

All places booked must be paid for, please state how you wish to pay your fees;

WEEKLY………….   MONTHLY………….  EACH TERM………………IN ADVANCE
NAME OF PARENT / CARER (please print)……………………………………………..

SIGNED…………………………………………………………………DATE………………

