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                                   Hertford INFANT School 

                             (Ofsted Registration Number: 114368)
                                        BREAKFAST CLUB
                      Booking Form (15 APR – 24 MAY 2024)

                 Please complete this form and return to school office ASAP

                             Breakfast Club TEXT or phone 07502 499641

	Payment: £4.00 per session.
Please pay total amount in ADVANCE ONLINE via www.parentpay.com . 

Once your booking is registered, you will be notified of the ‘Breakfast Club APR-MAY 2024’ payment item for your child. Important: Parents/carers are responsible for checking your child’s ParentPay account regularly for amounts owing, and keeping payments up to date please.
Alternative Payment Options e.g. Childcare Vouchers – PLEASE INFORM THE OFFICE to set this up. Reminder to include in the reference your child’s NAME and BREAKFAST CLUB (Payment can only be confirmed once reconciled through the school’s bank). IMPORTANT: Please return by 9.00 am on Tuesday 26th March 2024.


	Child’s Name:

	Class:

	SUMMER
Half Term 1
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	£4.00 per session

	Time / Cost
	7.50 am £4.00
	7.50 am £4.00
	7.50 am £4.00
	7.50 am £4.00
	7.50 am £4.00
	TOTAL (£)

	WC 15.4.24

	
	
	
	
	
	

	WC 22.4.24

	
	
	
	
	
	

	WC 29.4.24

	
	
	
	
	
	

	WC  6.5.24

	B/HOLIDAY
	
	
	
	
	

	WC  13.5.24

	
	
	
	
	
	

	WC  20.5.24

	
	
	
	
	
	

	TOTAL to pay www.parentpay.com
	
	
	
	
	
	£


	Child’s Address
	Telephone number

	
	

	Medical Information:
Please give any relevant information including allergies and any condition which might be affected by the activity.

Asthma: Where possible please provide a second inhaler to keep in the Breakfast Club in case of an emergency.  
	

	Parent/Carer Consent Details:
The welfare of individual children is paramount. Breakfast Clubs are required to make provision for First Aid. In the event of an emergency involving a child, medical attention may be sought before contact with a parent/carer has been made, which could include taking a child to hospital. 

	Emergency Contacts: Please give details of two people who can be contacted in the event of an emergency happening during the session time:

	1. Contact Name
	Relationship to Child
	Telephone Number

	
	
	

	2. Contact Name
	Relationship to Child
	Telephone Number

	
	
	


I agree to my child taking part in the Breakfast club:
Name:  





     Relationship to child:

Signed:


                                        Date:
