
  
 

 St Aidan’s R C Primary School 

Breakfast Club 

 

 

Name of Child/ren: ………………………………………………………………………………………………… 

 

 

Year group: ………………………………………. 

 

 

Days attending: 

 

         Tick 

Monday  

Tuesday  

Wednesday  

Thursday  

Friday  

 

 

                           Tick 

 

My child is in receipt of benefits-related free school meals. 

 

 

I agree to pay £2 per day attended 

 

 

I will accompany to the Breakfast Club between 8.15am and 8.30am 

 

 

I understand that children will not be admitted after 8.30am as the gate 

will be locked. 

 

 

 

 

 

 


