b 4
Cyril Jackson Breakfast Club Registration Form
Confidential
Child's Name: Class:
Parent's Name: Signature:

Tel No:

Working Parents will have priority for places

Working Parent £3 per day

Non-Working Parent £0.50 per day

My child will require a place 5 days a week ]

My child will attend on:

Monday
Tuesday
Wednesday
Thursday

Friday

[

[]
[]
[]
[]




