Breakfast Club

eany senoS” Information Sheet

Child's name:

Date of birth:

Home address:

Mother's work place & phone number:
Mother’s mobile phone number:

Father's work place & phone number:
Father's mobile phone number:

Emergency contact 1
Emergency contact 2:

Any allergies or medical information that we should know about?

Please delete as applicable:

I give/do not give permission for my child fo appear in photographs
in school in displays

I give/do not give permission for my child fo appear in photographs
advertising the club (for example on the website or in the local

paper)

Regular sessions  Yes/No
Monday Tuesday Wednesday Thursday Friday

Please complete and return fo Mrs Yardley at the Breakfast Club. If you change
your details please remember to let us know too!



