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Breakfast Club - Notice to Leave 


Full Name of Child 






Class 


Date of Birth
…………………………………………………..………………
………..……..
………………..
…………………………………………………..………………
………..……..
………………..
…………………………………………………..………………
………..……..
………………..
…………………………………………………..………………
………..……..
………………..

Parent/Carer Declaration: 

In signing this form, I confirm that the information I have provided is true, complete and accurate and I agree that I have read, understand and accept the terms and conditions* of the Breakfast Club provision. 

*available from the school office and via the Parents page of the Sebright Primary School website
Furthermore, I confirm that I no longer wish my child/children to attend the Breakfast Club provision.  
I agree, in accordance with the Breakfast Club terms and conditions that in submitting this form I will be providing the school with one full week’s notice commencing from next Monday. 
	Full Name
	

	Signature
	

	Date
	

	Relation to Child
	


For office use only 
Final Week:


Commencing Monday…………/…………/…….…… 

Account balance paid

Full Name: ………………………...…..……… Sign: .………...…..… Date: …………

SCO Pay Cohort Amended
Full Name: ………………………...…..……… Sign: .………...…..… Date: …………  

Group Coordinator notified
Full Name: ………………………...…..……… Sign: .………...…..… Date: …………
Kitchen notified


Full Name: ………………………...…..……… Sign: .………...…..… Date: …………
Class Teacher notified

Full Name: ………………………..…..………. Sign: .………...…..… Date: ………… 
L/Mentors Team notified 

Full Name: ………………………….…..…..… Sign: .………...…..… Date: …………
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