
Breakfast Club/Breakfast Club agreement form 

Chase Lane Primary School 

Breakfast Club agreement and consent form 
 

BY ALLOWING (child’s name) _______________________________________ 

TO ATTEND THE BREAKFAST CLUB I UNDERSTAND THE FOLLOWING :- 

1. That in order to ensure the best care for my child I need to give the Breakfast 

Club up to date information on my child’s needs, especially with regard to medical 

conditions and dietary needs. 

2. That the Breakfast Club holds full insurance cover for accident and public 

liability. 

3. That in the event of an accident or injury requiring hospital treatment, my child 

will be taken to the nearest hospital. That in the event of such an accident every 

effort will be made to contact me as soon as possible. 

4. That every effort will be made to ensure the safety of the children attending 

the Breakfast Club. However should an accident or injury occur which is the 

result of my child disregarding advice or instructions then the Breakfast Club 

cannot be reasonably held responsible. 

5. That a high standard of behaviour is expected from the children using the 

Breakfast Club. Therefore if a child is persistently disruptive s/he may be given 

a week off to ‘cool down’ and the continual or extremely bad behaviour will result 

in dismissal from the Breakfast Club. 

6. That it is important for me to provide the Breakfast Club with up-to-date details 

of emergency contacts. 

7. That the Breakfast Club staff will not allow the children to leave the Breakfast 

Club with any person other than their parent(s), carer(s) or people authorised to 

collect them on the application form. 

8. That should I fall into arrears or fail to pay the Breakfast Club fees the 

Breakfast Club will terminate my child’s place at the Breakfast Club. 

Having read the above I agree to the following :- 

a) That in the case of accident or injury that at the discretion of the staff any of 

the details given on the application form can be given to the emergency 

authorities. 

b) That in the event of accident or emergency where I cannot easily be contacted, 

I give my permission for Breakfast Club staff to authorise urgent medical 

treatment to be given on my behalf. 

I agree to abide by the terms and conditions outlined above and in the 
Breakfast Club Parents’ Handbook. 

 

Signed___________________________________Dated________________ 


