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Breakfast Club Registration Form

Child’s Name ……………………………………………………………………………..…………………………..

Class:…………………………………………………………………………………………
Session Details: 
Mon – Friday 8.00 – 8.55am 
                           
£3 per session    £15 per week
Please tick the days which you regularly require

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	


Contact Details in an emergency between 8am and 8.55am:
First Contact: Name …………………………………………………………………………………...
                       Relationship: ……………………………………………………………………….
                       Contact Number: ………………………………………………………………

                       Email address: …………………………………………………………………..
Second Contact: Name ……………………………………………………………………………….
                          Relationship ……………………………………………………………………..

                          Contact Number: ……………………………………………………………
                          Email address ………………………………………………………………….
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Dietary Requirements:

Please indicate if your child has any dietary requirements due to allergic reactions, cultural or religious beliefs:

……………………………………………………………………………………………………………………………………………….. ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Does your child have any medical needs:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Terms and Conditions:

1. Breakfast Club fees are either paid at the start of a week or on a daily basis. This is a non-profit making club and therefore fees need to be paid in order for the club to be sustainable. Failure to pay could result in the closure of the club. Non-payment by the end of the week will result in your child not being able to attend until balance is cleared.
2. A child attending the club must follow all normal school rules.
3. Please request a medicine form from the breakfast club staff should your child require medication whilst in their care.
I have read and accept the terms and conditions for Llandrindod Wells C. P. School Breakfast club.  
I understand that my child will be escorted to the correct area to start their school day.     
Signed: ……………………………………………………………………
Print Name: …………………………………………………………….………………………………………………………..

Date: ………………………………………………………………………
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