
Week
Beginning 

Monday Tuesday Wednesday Thursday Friday Weekly Total

5  January th

12  January th

19  Januaryth

26  Januaryth

2  February  nd

9  Februaryth

Breakfast Club Booking Form 
Spring 1 2026

Child’s Name:…………………............................................................................…………………………………… Class: ………........……
Any known allergies or medical conditions:....................................................................................................................
Morning Session commences-7.30a.m  £4.00       Breakfast served until 8.20a.m

Total Payable £_____________

Office use Only
Date payment received _____________Amount received_____________
Recorded by___________________________

Weekly payments need to be paid the Friday before the week attending.
Bookings are only secured when payment is received.
 Please make cheques payable to LCC.
 All sessions booked are chargeable as Breakfast Club is non profit, refunds are
not issued for non attendance. 
Breakfast Club adheres to St Mary’s Behavior Policy, and the same high
standard of behavior is expected.

Booking forms will NOT be accepted without advance payment. 
Payment made via- Cash           Cheque (payable to LCC) 
vouchers        Refrerence number______________________voucher type ____________
Please send proof of voucher payment to- harrison@lea-st-marys.lancs.sch.uk


