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BREAKFAST CLUB BOOKING FORM

Name of Child ___________________________________________ Class _____________________

Address __________________________________________________________________________

_________________________________________________________________________

Start date _______________________________________________________

1. Contact name ________________________________ Tel number _________________

2. Contact name ________________________________ Tel number _________________

[bookmark: _GoBack]Breakfast club times:    8.10am – 8.40am

Sesssions required       Please tick 
                                               
Monday

Tuesday

Wednesday

Thursday

Friday


 
Breakfast club payment  

60p per child per day

£1.00 per family per day 

Please pay online at www.eduspot.co.uk

Breakfast club is free if your child is a pupil premium child and is in receipt of free school meals, if you are in doubt please contact the school office. 



 Dietary Requirements 
Please tick 
Artificial Colouring Allergy

Gluten Free

Halal

Kosher foods only

No Diary produce

No nuts of any type/quantity

No pork

Seafood allergy

Vegetarian

Other (Please explain in box)

None


Allergies _____________________________________________________
(School should be aware of)

Any other relevant information _______________________________________________________
_________________________________________________________________________________

Parent/Carer name____________________________________ signed _____________________
Date _________________________________________________
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