
Be Active Breakfast and After School Club Booking Form

Name*
………………………………………………………………………………………………………………

Email*
………………………………………………………………………………………………………………

Phone number*
………………………………………………………………………………………………………………

Childs name*
………………………………………………………………………………………………………………

Childs age*

………………………………………………………………………………………………………………

Does your child have any medical conditions? (If yes please specify)

………………………………………………………………………………………………………………

Does your child have any food allergies? (If yes please specify)

………………………………………………………………………………………………………………

Which club would you like to book? Choose either Breakfast Club or After School Club

………………………………………………………………………………………………………………

If yes to After School Club, please specify what time you would like to book. Choose either
3.15pm - 4.15pm, 4.15pm - 5:15pm or 3:15pm - 5:15pm

………………………………………………………………………………………………………………

Please circle which day/days you would like to book.

Monday        Tuesday       Wednesday    Thursday      Friday


