
Breakfast Club – Merton Infant School 

Our School Rules 

 
Respect yourself     Always walk in school 
Respect others     Do as you are told the first time 
Respect our world     Do not hurt others 

Always try your best 
 

 

I would like my child/children  …………………………………… to attend Breakfast Club on 
the following days:  (please tick appropriate days) 
 

Monday  Tuesday  Wednesday  Thursday  Friday  
 

My child has allergies *Yes/No (please detail below) 
 
 
 
 
My child has medical needs *Yes/No (please detail below) 
 
 
 
 
 
My child and I agree to abide by the Merton School Rules 
 
 
 
 

 
Parent’s Name ………………………………………………………………… 
 
Child/Childrens Name  …………………………………………………………………….. 
    *Infant School/Junior School 
 
 
Signed ………………………………………… 

 
 
 
Please provide Emergency Contact details below: 
 
1.    Contact Name  ………………………….. Contact Number …………………………… 
 
 
2.    Contact Name  ………………………….. Contact Number …………………………… 
 
 
 
 
 
*Please delete as appropriate 


