
BREAKFAST CLUB REGISTRATION FORM WETNS  2017/2018

NAME OF CHILD/CHILDREN: __________________________________________________________________
CLASS & TEACHER: _____________________________________________________________________________________________________
I WOULD LIKE MY CHILD/CHILDREN TO ATTEND BREAKFAST CLUB ON THE FOLLOWING DAYS EACH WEEK:
	EVERY MONDAY
	 

	EVERY TUESDAY 
	 

	EVERY WEDNESDAY
	 

	EVERY THURSDAY
	 

	EVERY FRIDAY
	 



	ATTEND ON AD HOC BASIS
	 


*please note 24-hour notice is required to book an ad hoc place.
PLEASE CONFIRM THE TIME YOUR CHILD/CHILDREN WILL ARRIVE __________________
DATE CHILD/CHILDREN TO START ATTENDING BREAKFAST CLUB: ____________________
PARENT/GUARDIAN CONTACT DETAILS: 
Name(s): ___________________________________ Phone: __________________________  
EMAIL ADDRESS: ____________________________________________________________
EMERGENCY CONTACT DETAILS:
Name(s): ___________________________________ Phone: __________________________  
PLEASE CONFIRM IF YOUR CHILD/CHILDREN HAVE ANY FOOD ALLERGIES/INTOLERANCES OR MEDICAL CONDITIONS OR ANY OTHER RELEVANT INFORMATION:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE: _____________________________________(Parent/Guardian) DATE: ________________
[bookmark: _GoBack]*Our breakfast club is €5.00 per child per day (including breakfast) for regular attendance and €6.00 per child per day for ad hoc attendance.
