
BRANSCOMBE BREAKFAST CLUB  
 

Name of child………………………………………………………….……………………….. 
 

Contact no’s between 8 and 9 am …………………………………............................................. 
 

Allergies / Medical needs ……………………………………………………………………….. 
Please tick those days you would like your child to attend   

Each session costs £2.50 and must be paid in advance Blocks of 10 sessions may be purchased for £23.50 
We will only credit for sessions where a child is ill or if we are advised about non attendance 48 hours before. 

 
 Monday Tuesday Wednesday Thursday Friday 

7/1      

14/1      

21/1      

28/1      

4/2      

11/2      

HALF TERM 

25/2      

4/3      

11/3      

18/3      

25/3      

1/4      

 
Total 

sessions : 
 

 
@ £2.50 

each 

 
Total 

payment £ 

   

      

 
I give permission for my child to attend the above sessions and enclose full payment in advance.   
(Cheques to Devon County Council).   
I will telephone the school if my child is unable to attend a pre booked session.   
 

Name of parent/ guardian ……………………………………………………………..…………… 

                               Signature …………………………………………………………..    Date ……………….……  


