
 
 

 

Child’s Surname:  
 

Child’s Forename:  
 

Agreement to commence from:  
 

My child is entitled to receive Income based 
Free School Meals (not Universal FSM) 

Yes / No 

 

Parent/ Child 

 I understand that the sessions need to be booked and paid for in advance on the previous 
Friday, either in the breakfast club, or at the school office. The fees are £4.00 per day. 

 I understand that there will be a charge for attending Breakfast Club, whether or not my 
child chooses to eat, however they will always be encouraged to have a healthy breakfast. 

 I understand that non-payment will result in the withdrawal of the Breakfast Club 
provision. 

 I understand that my child may not arrive before 7.50am or after 8.20am, at which time 
the gates will be closed. 

 My child and I both understand that behaviour considered to be unacceptable and 
inappropriate will not be tolerated and may result in the place being withdrawn. 

 Children from Early Years and KS1 must be taken to the breakfast club by an adult. 
 

The School agree to provide: 

 A happy, healthy start to the day 

 A safe secure environment from 7.50am 

 

Breakfast Club Food Allergy 
Does your child have any allergies to any foods? YES / NO (Please give details below) 
 
 
 
 
Does your child have any other food requirements, for example religious reasons? (Please give 
details below) 

 
 
 

 
 

 

Signed:                                                               Print name: 
 
Date: 


