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Celebrate Balieve Agire Calelirnle Believe Apie

All children who attend the Breakfast Club must be registered with us. Further
information regarding our provision can be found in our Wrap Around Care Policy.
Please inform staff of any medication that has been given prior to the start of school or
you are welcome to leave a message in the Communication Book for class teachers.

Child’s Name (in full)

Likes to be known as

Contact Details

Home Address

Name of Parent/Guardian

Contact Telephone Number

Emergency Contact Name

Medical Information

Name of Child’s Doctor

Doctors Surgery Address

Telephone Number

Does your child have any If yes, please supply information:
known medical problems?

Does your Child have an The school follow the Inhaler Policy—Please ask for a copy if you require further
inhaler in school ? information
Does your child have any Including Food related allergies

known allergies ?




If your child needs to take
prescription medication,
please make sure you have
completed a
‘Administration of Medicine
form.

’

For further information please refer to the School Medicines Policy

The school will have asked
you to complete a
permission ‘form’ (online).

Your responses will apply to Breakfast Club.

Other Information

Is there any other
information that you think

we should know to help your

child settle or for staff to be
aware of?

For your information:

The Breakfast Club follows many of the School policies and Procedures. Please ask if you are unsure

or require further information. The Club offers a wide range of breakfast across the week. Please let

staff know if there are any products you would prefer your child has/does not have. Thank you.

Parent/Guardian Signature:

Parent / Guardian Printed Name:

Date:




