	
Lainesmead Breakfast Club – Parental Consent Form



I give permission for my child (name) _______________________________
 
in class: ___________ to attend the Lainesmead Breakfast Club.



1. My child has intolerance/is allergic to the following food:






2. My child has the following medical needs:
 





3. My child cannot eat the following foods due to our religion/culture/belief:





4. Please provide any further information you feel is useful: 






Signed: ______________________________

Please print name _____________________

Date_________________


Parent/Carer Contact number   ____________________________


