

WESTON PARK BREAKFAST CLUB

REGULAR SESSION BOOKING REQUEST


[bookmark: _GoBack]



Child’s name _________________________________       Class ______________



Please indicate in the table below the days you require Breakfast Club each week

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	

	
	
	
	





Please confirm that you will be using the Breakfast Club every week on these days…. YES  / NO


Signed ________________________________________Parent/ Carer




Please return your completed form to the school office

Thank you

t: 023 8044 8962 e: info@weston-park.org.uk | www.weston-park.org.uk
Weston Park Primary School, Newtown Road, Southampton SO19 9HX
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