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Breakfast Club
Oak Hill First School is pleased to offer a Breakfast Club for the benefit of our pupils in Reception through to Year 4. There is a £4.00 per session (day) charge for the facility places are allocated on a first come first served basis. If we are full then your name can be placed on the waiting list until such time as sessions become available. 
The Breakfast Club is available every school day from 7.45am to 8.35am. We provide a simple and nourishing breakfast which sets the children up for school day and they have the opportunity to play games or activities supervised by our staff. The children can arrive at any time during the session but please note that breakfast will only be available for children arriving before 8.15am.
Breakfast Menu  
Selection of cereals:
· Weetabix, Weetos, Cheerios or Shreddies served with semi-skimmed milk 
Selection of breads toasted 
· with low fat spread, selection of jams, marmite or honey   

Drinks              
· No added sugar orange or apple and blackcurrant juice.
If you would like a place for your child please complete the attached form and return to the school reception. A member of the office staff will be in touch to confirm a start date.
If you no longer require a booked place/session could you please let us know as soon as possible (in writing) so that a place can be offered to someone on the waiting list.  Please note there is a 30 day chargeable cancellation period.
We are unable to offer one off/ad hoc sessions for Breakfast Club. You will be required to book your regular sessions in advance. 
If you have any questions then please do not hesitate to contact us

Mrs R Peers

School Business Lead
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BREAKFAST CLUB APPLICATION FORM 

Date....................
Name of child/children: ……………………………………..       Class……………                                          

Parents Name:…………………………………………………

Address:………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
Contact number (in case of emergency) ………………………………………..
Any medical conditions:…………………………………………………………….
Any known food allergies: ……………………………………………………………….

Any siblings who already attend ……………………………………………………………

Please indicate sessions required, an approximate arrival time and whether a breakfast is required
	Day 
	Required 
Y/N
	Approx. time of arrival 
	Breakfast required 

	MONDAY
	
	
	

	TUESDAY
	
	
	

	WEDNESDAY
	
	
	

	THURSDAY
	
	
	

	FRIDAY
	
	
	



Required start date:………………..

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