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REGISTRATION FORM
Child’s Name __________________________  Age: _________    Class: _____________

Attendance:

I would like my child to attend Breakfast Club and will book the required sessions through Arbor.
	
	YES/NO

	My child is entitled to Pupil Premium (please speak to the School Office if you are unsure)
	

	I would like to pay by Childcare Voucher (please speak to the School Office regarding this in the first instance to ensure Blackhorse is registered with your voucher provider)
	

	Are there any special access or custody arrangements of which we need to be aware? Please provide details below:

	

	1st Contact:
	2nd Contact:

	Name:
	Name:

	Mobile Tel:
	Mobile Tel:

	Address:
	Address:




(It is essential that you provide us with two contacts in case of emergency)
Behaviour Contract:
I understand that my child is expected to follow the school’s behaviour policies when attending Breakfast Club and that the school reserves the right to withdraw the service to any child behaving inappropriately.

I have read, understood and agree to comply with the Terms and Conditions of the Blackhorse Primary School Breakfast Club.

	PRINT NAME (PARENT/GUARDIAN):
	

	SIGNATURE OF PARENT/GUARDIAN:
	

	DATE:
	


Completed forms should be returned to the School Office
Blackhorse Primary Breakfast Club
Registration Form

Health – Allergy Disclaimer

Is your child allergic to anything?

YES/NO

Please delete as appropriate –

· Nuts

· Milk

· Chocolate

· Other dairy i.e. eggs

· Wheat

· Plasters

If your child has any other allergy apart from those listed above, please advise below:

	Doctors Name/Address/Tel:



	Details of any medication/allergies/relevant medical conditions:
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