All Saints' C of E Primary School

BREAKFAST CLUB REGISTRATION FORM

Please complete this form if you would like to register for our Breakfast Club

Your Name

Your Contact Number
Your Child’s Name(s)
Year Group

Please list any food allergies your child has.

| will use the Breakfast club (tick as appropriate)
every day|[ ] occasionally[ ]  specific days ticked below [ ]

Monday]| ] Tuesday[ ] Wednesday| ] Thursday|[ ] Friday[ ]

[ 1 I'willdrop off at 7.45am or later

[ ] lagree to pay by ParentPay in advance of the week ahead. (£5:00 per day).

Signed
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