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Breakfast Club Application Form

I would like my child to attend Roman Way Academy Breakfast Club on: (please circle days required).

Monday		Tuesday		Wednesday		Thursday		Friday

	Child’s name in full:

	

	Preferred name:

	

	Emergency contact names and telephone numbers (please list two in contact order):




	1.


-----------------------------------------------------------------------
2.

	Home address:


	




	Date of birth:

	

	Child’s doctor:



	Dr:                      

Telephone Number:

	Any medical conditions/medication requirements (please list and discuss with staff):

	

	Dietary requirements/allergies/food intolerances (please list and discuss with staff):

	




[bookmark: _GoBack]I agree to pay £5.50 per session in advance.

I agree to hand over my child to the Breakfast Club staff in the dining room from the beginning of the session and sign them in.

I consent to any emergency medical treatment necessary during the running of the Breakfast Club and authorise the staff to sign any form of consent required by medical staff if a delay in getting my signature could endanger my child’s health or safety.

I have read and agree to abide by the terms and conditions of the Breakfast Club.


Child’s name …………………………………………   Date ……………………………………………………………..


Signed ……………………………………………………   Please print ………………………………………………..
                          (Parent/Carer)

Please make cheques payable to Diamond Learning Partnership Trust – thank you.
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