
 

St Meryl School 
 

 

Monday - Friday from 7.45am 

No need to book but pre booking preferred on Parentpay 

Only £5 per session payable via ParentPay 

Fun activities, games 

Healthy breakfast 

Time to socialise and play with friends 
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Learning, growing, achieving, TOGETHER 

 

 

St Meryl Breakfast Club Registration Form 
 

Child's Full Name;.............................................................. 

Gender;.................................................. 

Date of Birth;........................................ 

Class;..................................................... 

 

Child's Address & Telephone no; 

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

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

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

 

Name of Parent/Guardian..................................................... 

Address  (If different from child's address above) 

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

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

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

 

Parent/Guardian's place of work/locality......................................... 

Parent/Guardian's contact telephone numbers (mobile, work and home)  

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

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

 

Further emergency contact details 

Name........................................................ 

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

Telephone …............................................. 

 

Name......................................................... 

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

Telephone................................................... 

 

Name............................................................ 

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

Telephone....................................................... 

Does your child have any special dietary requirements?.................................. 

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

Does your child have any special educational needs that we need to be aware of? 

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

 

 



 

Is there anything else you would like us to know about your child? 

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

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

Would you like to let us know about any likes/dislikes your child may have? 

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

 

Medical Information 

Name & Address of Doctor......................................................................... 

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

Doctor's Telephone no................................................................................. 

 

Please provide details of any known medical conditions 

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

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

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

Does your child have any allergies?............................................................. 

Does your child have asthma?..................................................................... 

Has the school been supplied with an inhaler or any other medication for your child? 

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

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

Do you give permission for the use of plasters and first aid to be carried out where 

necessary?..................................................................................................................... 

 

Photographs may be taken during the breakfast club. These may be used for projects, 

displays and for the school website. 

 

Do you give permission for photographs to be taken?................................................... 

 

Declaration 

 

I have read the Terms and Conditions of the St Meryl School Breakfast Club and agree to 

follow the policies and procedures. 

 

 

Signature.......................................................... 

Parent/Guardian 

 

Date.................................................................. 

 

 

 

 

 

 



 

 
Learning, growing, achieving, TOGETHER 

 

St Meryl Breakfast Club 

 

Terms & Conditions 

 

 

A completed registration form must be submitted before a child can be accepted into the 

club. 

There is no need to book your child's place in advance. 

Children should be brought into the main entrance of the school and should arrive between 

7.45am and 8.30am.  

 St Meryl Breakfast Club reserves the right to exclude any children from the club whose 

behaviour is disruptive and compromises the provision of a safe, stimulating and happy 

environment for other children. This option will only be used in extreme circumstances and 

as a last resort after consultation with parents/guardians. 

The club has a responsibility for the welfare of the child and if we have any cause for 

concern, this will be shared with the School's Head teacher. 

Although a wide variety of activities will be on offer, we will not make a child participate in 

any activity that they do not wish to do. We can encourage them to take part, but we will not 

make any activity compulsory. The emphasis will be on choice and enjoyment. 

Your child's health and well-being is paramount. Therefore, if your child is unwell, the best 

place for them is at home. Should your child suffer illness such as diarrhoea or vomiting, 48 

hours must have elapsed before your child returns to the club. 

If your child becomes unwell or should their behaviour be deemed unacceptable, the 

parent/guardian will be telephoned and asked to collect the child. 

All pupils must follow the School's code of conduct. 

 

 

 

 


