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Plaase complete and return to the school by ...........

e e s ek T

Al N LA N G Ee RM st TpSARy p MEaial:

LChild's name:

Attendance

Piease indicate which days your child will he attending-the.
breakfast session

Mon Tues Wed Thurs . Fri

. " N ]
Special Distary requirements L ‘

Does your child.havé any food allergies/intolerance? Yes [ | No [}

If yes, please p-l:'-bvfa'e ‘details

.
- &

QOther in%’crmaﬁon

: ;Please prowde"iﬁtads of arLy ather information” you fee! re1evant to- your
child’s attenc[amce at the. breakfast session

Contact detaily in case of an émergency

Name: . ) Phone number:

Relationship to child:

. Mame: Fhéne number:

Relationship to child:

1 confirm that | would hke my child to attend the breakfast sessions
when they start.

-

Signature of Parent/Guardian:

Date:




