	Cedars Healthy Living Breakfast Club

7.30am – 8.30am

Registration Form
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Child
………………………..………………….. 
Date of birth
…………………………...…….….

Child
………………………….…………….….. 
Date of birth
…………………………………….
Child
………………………………………..….. 
Date of birth
…………………………………….
Terms & Conditions

Places will be allocated following the criteria and priority below:-
Please tick

Priority 1 –
□  Working parents whose children are attending Cedars Manor School

□  Parents who are studying
Priority 2 – 

□  Single parent family
□  Current need – social, medical, change of circumstance
Priority 3 – 

□ None of the above. Places will be offered on a first come first served basis from the waiting    …list.
Please indicate below the days which your child/children will be attending by placing a tick in the days you want.

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	


Cedars Healthy Living Breakfast Club

Fees

Following your application you will be contacted if a place becomes available. 

You will be charged £4.00 for each allocated day. Please note that the days you are allocated a place for has to be paid for even if your child does not attend.
We regret that we are unable to swap sessions or refund fees if your child has not attended due to sickness or holiday. We request that if your child is unwell you contact the 
school.
We are aware that parents may work on a shift basis and if requested in advance, we can offer additional sessions based on availability. However we are unable to offer rotating days based on shift patterns due to the impact on the service provision. 
Methods of Payment

· ParentPay (online system).
· All allocated days must be paid for; you will be contacted if payment is not received.
Termination of Places

We require two week’s written notice or payment of fees from parents wishing to terminate their child’s place or change sessions.

All fees are to be paid weekly in advance. It is important that fees are paid on time. We take prompt action to recover outstanding fees and non-payment will result in your child’s place being withdrawn.

Family Information
Mother/Carer

……………………………………………………………………………….…
Father/Carer

……………………………………………………………………………….…

Address 

…………………………………………………………………………….……
……………………………………Post Code …………………..…….……
Contact Number
……………………………….…   Mobile
 ………………………….……

Email


……………………………………………………………………………….…
Alternative contact number if unavailable in an emergency   ……………..…………….….

Emergency contact name    ……………………………………………………………………….
Cedars Healthy Living Breakfast Club 

About your child

Child’s Name        …….…….………………………………….   
Date of birth
……………..…...

Name of school attending
  ………………………..................    Class
…………………….…....

Please circle

Does your child have any Special dietary requirements?  Yes/No

If Yes, please give details
……………………………………………………………………..…..…

Does your child have any allergies?   Yes/No


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


Does your child have any special educational needs?   Yes/No

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


Is there any other medical information the Breakfast Club should be aware of?   Yes/No


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


Is there any other individual information for the Breakfast Club to be aware of?   Yes/No

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


Thank you for completing the application form. If your child is offered a place, you will be contacted by telephone and will also receive a confirmation letter in the post.
If you have any queries or questions, please do not hesitate to contact the School on 0208 428 5845 or breakfastclub@cedarsmanor.harrow.sch.uk
So that we are aware that you have read the terms and conditions and are happy with the agreement, please sign below.

Signature

……………………………………………….……...

Print name

……………………………………………….……...
Date


……………………………………………….……...
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