
 

 
 

 

Waltham Holy Cross Infant School 

 

Breakfast Club 

 

Joining Details                                
 

 
Quendon Drive 

Waltham Abbey 

Essex 

EN9 1LDD 

Tel: 01992 713191 

 

Mobile 07535350591 
     

    

 
 



BREAKFAST CLUB 

 

The Breakfast Club is held in the Rainbow Room and runs from 8.00 a.m. to 8.50 a.m. when the 

children are walked through to school.  If you prefer, your child may start at 7.45a.m.  Please see 

below for details. 

 

The Breakfast Club is run under Ofsted guidelines for childcare and has achieved the Quality 

Assurance Scheme ‘Aiming Higher’, endorsed by Investors in Children. 

 

The Breakfast Club is managed by Mrs Baker one of our Midday members of staff. Mrs Baker is 

assisted by Mrs Ward. 

 

Children will be provided with a breakfast of cereals, toast, porridge, fruit and fruit juice. Children 

will be able to choose their breakfast but if you have any specific requirements please see Mrs Baker 

or Mrs Ward.  

 

Children will be offered a variety of fun activities designed to develop their social skills. 

 

To register your child please complete the attached form and return it to the school office as soon as 

possible.  

 

The cost of the breakfast per day for each child will be £2.50 to be paid weekly in advance. We will 

do our utmost to take children who only require between 1-5 sessions a week but preference will be 

given to those children requiring 5 sessions. If you would prefer your child to start at 7.45 please see 

Mrs Baker. The cost will be £3.00. 

 

Parents will be asked to pay for any booked sessions their child is unable to attend, except in cases 

where there is general availability in the Breakfast Club or in cases of prolonged sickness.  Please 

discuss details with Mrs Baker. 

Please note that we require 1 week’s notice if you wish to withdraw your child from the Breakfast 

Club. 

 

If you have any messages for your class teacher they must be in writing. Mrs Baker or Mrs Ward 

will pass them on to your child’s class teacher. 

 

When you drop your children off in the morning please walk them round to the Rainbow Room. 

Please do not drive your cars on to the school site even if the entrance barrier is open.  School staff 

will be arriving at that time and cars turning in the school car park will cause a hazard. Thank you 

for your co-operation in this. 

 

If you need to contact Breakfast Club staff before or during sessions please telephone 07535350591.  

 

    
 

 

 

 

 

 



WALTHAM HOLY CROSS INFANT SCHOOL 

BREAKFAST CLUB 

 

Please fill in all the required information below. Please keep us informed if any of this information changes. 

 

 

NAME………………………………………… DATE OF BIRTH…………….. 

 

ADDRESS…………………………………….. 

…………………………………………………. 

…………………………………………………. 

 

HOME TELEPHONE ……………………….. 

 

ETHNIC ORIGIN……………………………. 

 

RELIGION…………………………………….. 

 

DO YOU GIVE CONSENT FOR CHILD TO BE PHOTOGRAPHED FO DISPLAY 

PURPOSES?.................................... 

 

EMERGENCY CONTACTS: 

 

Name……………………… Telephone number………………………… 

 

Name……………………… Telephone number………………………… 

 

CLASS…………………………………………. 

 

 

ALLERGIES/MEDICAL CONDITIONS 

Please advise staff if your child suffers from any allergies or medical conditions 

 

………………………………………………………………………………………… 

 

………………………………………………………………………………………… 

 

DOCTOR’S NAME………………… TELEPHONE NUMBER………………….. 

 

I/we agree to authorise the school to approve such medical treatment for my/our child as deemed necessary in an 

emergency. This will only be on the advice of a qualified medical practitioner and in the event of the school being 

unable to contact myself/us. 

 

 

ANY OTHER USEFUL INFORMATION………………………………………….. 

 

…………………………………………………………………………………………. 

 

PLEASE NOTE THAT ALL MESSAGES FOR CLASS TEACHERS MUST BE WRITTEN.  THEY CAN BE 

HANDED TO MRS BAKER OR MS SADIK WHO WILL PASS THEM ON TO YOUR CHILD’S TEACHER 

 

SIGNED…………………………………………………. 

 

DATE……………………………………………………. 

 

 

 

 

 

 

 



 

BREAKFAST CLUB 
 

 

 

 

Name of Child…………………………………………… 

 

Class……………………………. 

 

Contact telephone number……………………………… 

 

 

I would like my child to join the Breakfast Club and he/she will attend the following: 

 

 

Monday/ Tuesday/ Wednesday/ Thursday/ Friday 

 

 

Starting Date……………………….. 

Signature……………………………     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

BREAKFAST CLUB 
 

 

 

 

Name of Child…………………………………………… 

 

Class……………………………. 

 

 

I would like to give 1 week’s notice for my child to leave the Breakfast Club. 

 

 

 

Date……………………………… 

Signature……………………………     

 

 


