ST. JOSEPH’S BREAKFAST CLUB

Note to parents:

The supervising adult(s) will be responsible for care of the children until they are registered with their class teacher.

First child …………………………………………  Date of Birth……………….. Class ………………

Second child …………………………………….  Date of Birth……………….. Class ………………

Third child ………………………………………   Date of Birth……………….. Class ………………

Fourth child ………………………………………   Date of Birth……………... Class ………………

Parent/Carer Name ……………………………………………………………………………………

Home Tel No. …………………………………………….. Mobile ………………………………………………

EMERGENCY Contact Name ……………………………………..Tel no ………………………………

Relationship to child ………………………………………………………………..

Doctor’s name……………………………………………….. Tel No …………………………………………

Any allergies or illnesses that we should know about (please indicate for which child):

…………………………………………………………………………………………………………………………………….

Any foods that you do not wish your child(ren) to eat:

……………………………………………………………………………………………………………………………………

Any other information that may be relevant to share:

…………………………………………………………………………………………………………………………………..

Signed ………………………………………………………….. Date …………………………………………
