
 Breakfast Club Registra�on Form 

 Name of child……………………………………………Class………………………. 

 Date of Birth…………… 

 Name of Parent/Carer………………………………………………………………… 

 Telephone Number………………………………………………………………….. 

 Emergency Contact Details…………………………………………………………. 

 Dietary Requirements: 

 Does your child suffer from any food allergies? If so please give details: 

 ………………………………………………………………………………………….. 

 Are there any foods that your child is not allowed? If so please give details: 

 ………………………………………………………………………………………….. 

 Is there any other informa�on regarding your child’s health that Breakfast Club staff should know 

 .......................................................................................................................................... 

 ………………………………………………………………………………………….. 

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


