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The Godolphin Junior Academy
Oatlands Drive, Slough
SL1 3HS
Tel: 01753 521481

Registration Form – Confidential
I wish to register my child for Breakfast Club sessions as indicated below:   
(Please circle as appropriate)

Breakfast Club:   	Monday	Tuesday 	Wednesday  	Thursday	Friday
[bookmark: _GoBack]
	Child’s Name:

	Child’s Date of Birth:                                                                                    Male/Female:

	Child’s Class:

	Home Address: 






Telephone Number:

Emergency Contact Name:
Telephone Number:


	Does your child have any medical issues which we should be aware of?

If Yes, Please State: 
	

	Are there any special dietary requirements that we should be aware of?
	

	Any food that your child particularly likes/dislikes?




	Any activities that your child likes/dislikes?




	Any other information? 




Signed …………………………………….                                                                         Date: 
(Parent/Carer)
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