



Please complete and return to the school by... .. ..... .. ... .. . ... .

	
Child's name: 
	
Class: 

	Attendance

	Please indicate below which days your child will be attending the breakfast session

                          

	Special Medical Dietary requirements

	Caerphilly Catering will provide a therapeutic diet where the child has been assessed and referred (or previously known) by a dietitian. If your child has a dietary requirement please contact the School.

	Other information

	Please provide details of any additional needs your child has that you feel relevant to attendance at the breakfast session i.e. medical, allergy etc.



	                                  Contact details in case of an emergency

	Name:

	Phone number:


	Relationship to child: 

	Name:

	Phone number:


	Relationship to child: 

	I confirm that I would like my child to attend the breakfast sessions when they start.

	Signature of Parent/Guardian:


	Date: 



