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Breakfast Club  
Booking Form 

MAY 2024 
 

 
 
PLACES MUST BE BOOKED IN ADVANCE WITH THE FORM COMPLETED AND PAYMENT 
INCLUDED. 
 
I would like my child to attend Breakfast Club on ____ day(s). 
 
I enclose cash to the sum of £ ___________ (£1.20 x no. of days). 
 
Name of child:………………………………………………………………….Class…………………Allergies/medical………………………………………………………………. 
 
Please tick the appropriate days you would like your child to attend: 

 
Monday Tuesday Wednesday Thursday Friday 

  1st  2nd  3rd  

Bank Holiday 7th  8th  9th  10th  

13th  14th  15th  16th  17th  

20th  21st       22nd       23rd      24th     

Bank Holiday Bank Holiday  29th   30th  31st  

Signed:……………………………………………………………………………………………….Date:…………………………………………………………………………………………………………….. 

 


