
BREAKFAST CLUB  
(8am-9am, during term time) 

REGISTRATION FORM 
 

  Tenacres 
 
I require a place for my child .............................................................., class 
........... during week commencing .............................................. (Please complete) 
on the following days: 
 

Monday □  Tuesday □  Wednesday □ 

Thursday □  Friday □ 
 

This place is required every week until further notice □ 
 
I will pay in advance (£2.50 per session) on the Friday before. 
 
Signed .................................................... (Parent/Guardian) 
 
Emergency contact phone number/s ....................................................................... 
          ........................................................................ 
 
Doctors name & surgery ............................................................................................... 
 
Any specific medical conditions/allergies  
.......................................................................................................................................... 
.......................................................................................................................................... 
 
 


