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Please fill in a form for each child you wish to reserve a place at the breakfast club  
                 
For full details of out terms and conditions, please see our website www.orfordprimary.co.uk

Child’s details
 NAME			

------------------------------------------------------------------------------------------------------	

ANY DIETARY REQUIREMENTS OR ALLERGIES

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
MEDICAL CONDITIONS (IF ANY)

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Days to attend the Breakfast Club –please circle all that apply
Monday   	Tuesday  	   Wednesday          	Thursday	  Friday

Breakfast menu choice – we will be offering the following (Children can pick and choose day to day)
Rice krispies		Weetabix	Frosties
Toast with spread and/or jam

Date to commence  _________________  Date to end__________________
or until further notice  
I agree to pay for sessions on Parentpay as they are charged.       
Please tick the box to confirm that you have read and understood the term and conditions 
SIGNED						DATE

-------------------------------------------------------------		------------------------------------------------------------------------
PRINT NAME

ORFORD CEVAP SCHOOL, SCHOOL LANE, ORFORD. IP12 2LU TEL: 01934 450281 www.orfordprimary.co.uk
Club is part of Orford CEVAP School’s  Extended hours provision
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