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BREAKFAST CLUB APPLICATION FORM

Child’s name……………………………………..

Welcome to our Breakfast Club.  

Club opens from 7.45am – 8.40am (children then go straight into class).

Please do not use the staff car park. 

If you wish your child to have breakfast please make sure your child is here by 8.15 am.  

Cost £3.00 per session.  Please book and pay for your child’s session through ParentPay by midnight the night before.  Please note there is an extra £1 charge for any children not booked and paid for in advance.
The following food/drink is provided

Cereal

Milk

Apple juice

Orange juice

Water

Toast
Crumpets

Butter/margarine

Jam 

Honey

Marmite

Fruit

My child …………………………………………………(name) has the following allergies/medical conditions……………………………….

…………………………………………………………………………………………………………………………………...

I agree to my child receiving medication as instructed and any emergency dental, medical or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities present.

Contact numbers……………………………………../……………………………………. I agree to notify the breakfast club of any change of contact details.

Name……………………………………………………………..Signature……………………………………………
Date…………/…………../…………

St. Francis Xavier’s RC Primary School








