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BREAKFAST CLUB REGISTRATION FORM

	
	Child’s Name

and Class

	Child’s Name

and Class
	Child’s Name

and Class

	
	
	
	

	Medical, Allergies, 
Specific Dietary Requirements:

	
	
	

	GP’s Practice


	
	
	

	By signing this form:


	I give permission for first aid to be carried out on my child by a trained first-aider.



	
	I give permission for the school to transport my child to an A & E department if my child needs emergency treatment.



	
	I confirm that all other permissions set out in my child’s Pupil Information Form held in the school office are valid. I consent to the club adopting these permissions.



	
	I am aware that copies of all school policies are available to view on the school website.



	
	I confirm that I have read the Breakfast Club Agreement and Rules and agree to my child following the published Code of Conduct.



	
	I understand that only those listed on my child’s collection list will be able to collect my child, unless the school office has been previously informed of alternative arrangements.


	Name of Person completing the Registration Form
	

	Relationship to Child/Children
	

	Emergency Contact Details
	

	Signature
	
	Date:
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