
 

 

 

Disclaimer Form 

   St Michael’s Breakfast Club 

 

 I agree to sign my child into Breakfast Club each day  

  

 I agree to inform the staff of any medical or dietary 
needs of my children 

 

 I understand that it is the responsibility of the school 
for my child’s safety and wellbeing when attending the 
Breakfast Club   

 
 

Signed by …………………………………………………… 
(Parent/Carer) 

 

Printed Name ………………………………………………. 
(Parent/Carer) 

 

Name of child(ren) 
 

………………………………………………………………… 
 
………………………………………………………………… 
 
 
Date…………………………………………………………… 
 
Dietary/Allergy information 
………………………………………………………………… 
 
………………………………………………………………… 
 
………………………………………………………………… 

 

             
        


