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BREAKFAST BUDDIES
	Name of child


	

	Date of birth


	

	Address of child:


	

	Parent/Carer Name


	

	Relationship to child


	

	Home/Work Telephone

	Home
	Work

	Mobile


	

	Alternative contact


	

	Name


	

	Relationship to child


	

	Home Telephone


	Home
	Work

	Mobile


	

	Please indicate the days that your child will be attending breakfast buddies:
Start date: __________________________
	MONDAY
	YES
	
	NO
	

	
	TUESDAY
	YES
	
	NO
	

	
	WEDNESDAY
	YES
	
	NO
	

	
	THURSDAY
	YES
	
	NO
	

	
	FRIDAY
	YES
	
	NO
	

	Is this cover required each week or on a regular basis, please indicate here?

Weekly/Monthly/Half Term/Term
	

	Permission to put on a plaster


	YES
	
	NO
	
	

	Permission to take photos


	YES
	
	NO
	
	

	Does your child have any medical needs and/or allergies?
	

	Does your child have any dietary requirements?
	YES
	
	NO
	
	

	Notes and or additional comments, please continue overleaf if required….
	


I understand that fees are payable to the school one week in advance, cheques should be made payable to Broadheath Primary School. Thank you.

