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Breakfast Club Information and Consent Form
 
Child’s Details 
Child’s name________________________________________________________
Date of Birth _____________________  Class____________________ Address______________________________________________________________ Postcode________________________ Gender   M / F                         
Occasionally photographs may be taken while children are at the club. Please indicate below if you have no objection to these being used in publicity material associated with the school. I give consent to photos of my child to be used as indicated above   Y /N 
Any other information it would be helpful to know about your child (likes or dislikes): _____________________________________________________________________________________________________________________________________________________ 
Cost 
The cost of each session is £3:00 for each session per child. If you require your child to attend Breakfast Club at 7.45am, you must inform us in advance and this will carry a total cost of £4.
Payment must be made via Parent Hub at the time of booking. Non or late payment will jeopardise your child’s place at the club. 
Please remember to inform us immediately should any of this information change.  
Breakfast Club Rules 
These are: 
1.   Show respect and good manners at all times 
2.   Care for everything and everyone 
3.   Follow instructions with thought and care 
Attendance
Please use the tear-off slips at the end of this form. These can be completed in advance for the whole term. Full payment must be made at the time of booking.


Medical and Dietary Information 
 
Child’s Name____________________________________________ Class_________________________ 
 
Please list any medical conditions your child has: - 
 
- 
 
Please list any medication, including times and dosage, your child is currently taking - 
 
- 
 
Has your child ever been hospitalised due to their medical condition?   Y / N 
 
As breakfast is provided please list any foods your child does not eat or is allergic to: - 
 
- 
 
Name of GP practice _________________________________________________  
 
Name of GP __________________________________________________________ 
 
GP tel no ___________________________________ 

Please remember to inform us immediately should any of this information change. 
 
 
Parent Signature__________________________________ Date_______________________ 

Parent / Carer Contact Information 
Child’s Name____________________________________________ Class_________________________ 
 
Name of parents/carers: 
 
- _________________________________________ 
 
- _______________________________________ 
 
Home address: 
___________________________________________________________________________ 
Postcode:  ________________________________ 
 
Tel No (home): ___________________________________ 
Tel No (mobile): ___________________________________ 
 
Name of alternative contact (in case of emergency) 
Name: _____________________________________________________________ 
Relationship to child: _____________________________________________________ 
Tel No: ___________________________________________________________________ 
 
Please remember to inform us immediately should any of this information change. 
 
Parent Signature__________________________________ Date_______________________ 
 
 
 


Breakfast Club Register 
All children who are brought to Breakfast Club by a parent/carer must be signed in by their accompanying adult on the daily register. 
Any children who are travelling to Breakfast Club independently must sign themselves in upon arrival. Breakfast Club staff cannot accept responsibility for these children until they have registered. 
If your child is travelling to the club independently, please sign the disclaimer below: 
Parent’s name_________________________________ Child’s name __________________________ 
Contact Number: ____________________________________ 
I give permission for my child to travel independently to Waddingham School Breakfast Club. I understand that Waddingham Primary School can accept no responsibility for my child until they have registered at the club. I understand that I will be contacted by staff at Waddingham School should my child not be registered by 8.15am, on a day they are expected to attend the Breakfast Club. 
 Signed ___________________________________________ 
Date ____________________________________________

--------------------------------------------------------------------------------------------------------------------------

My child _______________________will be attending Breakfast Club on the following days: 
Week Commencing Tuesday 21st April 2026
Tuesday 21st Apr	Y / N
Wednesday 22nd Apr	 Y /N
Thursday 23rd Apr	 Y / N        
Friday 24th Apr		 Y / N 
(Booking must be made in advance where possible so that staff ratios and sufficient resources are available)
Parent Signature__________________________________ Date_______________________ 




My child ____________________will be attending Breakfast Club on the following days: 
Week Commencing Monday 27th April 2026
Monday 27th April 		Y / N
Tuesday 28th April		 Y / N
Wednesday 29th April	 Y /N
Thursday 30th April		 Y / N        
Friday 1st May			 Y / N 
(Booking must be made in advance where possible so that staff ratios and sufficient resources are available)
Parent Signature__________________________________ Date_______________________ 






My child ____________________will be attending Breakfast Club on the following days: 
Week Commencing Monday 4th May 2026
Tuesday 5th May	 Y / N
Wednesday 6th May	 Y /N
Thursday 7th May	 Y / N        
Friday 8th May		 Y / N 
 (Booking must be made in advance where possible so that staff ratios and sufficient resources are available)
Parent Signature__________________________________ Date_______________________ 





My child ____________________will be attending Breakfast Club on the following days: 
Week Commencing Monday 11th May 2026
Monday 11th May	 Y / N 
Tuesday 12th May	 Y / N
Wednesday 13th May	 Y /N
Thursday 14th May	 Y / N        
Friday 15th May	 Y / N 
 (Booking must be made in advance where possible so that staff ratios and sufficient resources are available)
Parent Signature__________________________________ Date_______________________ 






My child ____________________will be attending Breakfast Club on the following days: 
Week Commencing Monday 18th May 2026
Monday 18th May	 Y / N 
Tuesday 19th May	 Y / N
Wednesday 20th May	 Y /N
Thursday 21st May	 Y / N        
Friday 22nd May	 Y / N 
 (Booking must be made in advance where possible so that staff ratios and sufficient resources are available)
Parent Signature__________________________________ Date_______________________ 
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