CHOWBENT PRIAMRY SCHOOL 
BREAKFAST CLUB MEMBERSHIP FORM 

	Child’s Surname:
	


	Child Forename(s):
	


	Date of Birth:
	


	Age:
	


	Year Group: 
	


	Class Teacher:
	


	Home Address:
	



	Parent/Carers Name:
	


	Home Tel. No. 

	

	Work Tel. No. 

	

	Mobile Tel. No.
	


	In the case of an emergency we will contact a parent/carer as stated above, if unavailable, please give a further contact (e.g. partner, grandparents, other relative)

	Additional Contact Name:

	

	Home Tel. No.

	

	Work Tel. No. 

	

	Mobile Tel. No. 

	

	Child’s GP

	

	GPs Tel. No. 

	

	Does your child have any medical conditions? (asthma, epilepsy, diabetes).  If your child has asthma school can give them an emergency inhaler, if theirs is unavailable.  By signing below you are giving us permission to use an emergency inhaler. 








	Does your child have any known allergies? (allergic to specific food, plasters)






	Does your child have any special needs?




	Booking Details:

Fees must be paid 72 hrs in advance and booked using The School HUB account.  Breakfast club fees are £5.00 per day, which includes breakfast.  To have breakfast children should be at breakfast club between 7.45am and 8.00am.  Breakfast service ends at 8.15am.

The maximum number of children is 30 and will be allocated on a “fist come, first served basis”.  There will be no refunds for sessions missed. Please speak to the office for refunds in exceptional circumstances.

I agree to the terms of payment and conditions above and within the breakfast club policy. 



	Parent/Carers Name: 



	Signed: 

	

	Date:

	



Parents/Carers will need to complete a ‘breakfast club membership form’ at the start of each new academic year. 

