
 

SMART START CONSENT AND 

BOOKING FORM 

 

Smart Start – Spring Term ( Half Term Jan – Feb 2018) 
 

Name of Child   …………………………………………………….. 

 

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

 

Allergies            …………………………………………………….. 

 

Medical Information   ………………………………………………. 

 

Contact Number   ………………………………………………….. 

  

Signed             ………………………………………………………. 

 

SMART START BREAKFAST CLUB 7.30 – 8.40 

WEEK 

COMMENCING 

MON TUES WEDS THURS FRI 

      

03 DEC      

10 DEC      

17 DEC      

07 JAN      

14 JAN      

21 JAN      

28 JAN      

04 FEB      

11 FEB      

      

      

      



 


