
                                         

 

BREAKFAST CLUB TERMS & CONDITIONS 
 
The breakfast club runs from 7.45am until the start of school.  Infant children will 
be escorted over to the Infant School for the start of day.  Children will be given a 
substantial breakfast and will then have supervised activities; the cost will be 
£5.50 per session for the first child and £5.00 for each additional child.  
 
Conditions of booking. 
Payment and bookings are recommended to be made at least a week in advance to 
reserve a place and avoid disappointment, bookings can be made via the SCOPAY 
(Bookings with less than 48 hours notice are unable to be booked via SCOPAY) or by 
emailing the school office on adminoffice@calmore-jun.hants.sch.uk or by phoning 
the school office on 02380 865354. Payment must be made online through SCOPAY, 
a link code and sign in details will be issued by the school once we have received 
the completed reply slip.   
 
If your child is ill and will be absent from school, providing you notify the school by 
7.45 am, you will be given a credit for the session.  Cancellation for reasons other 
than sickness will only be eligible for credit if the school receives notification at 
least 24 hours in advance. 
 
Children should arrive at 7.45am and be taken through the back gate leading to the 
playing field to the breakfast room for registration. Please note this gate will be 
closed again at 8am. 
 
An emergency contact number and details of special dietary requirements and 
medical conditions should be given to the School Office prior to your child joining 
the club. 
 

BREAKFAST CLUB REPLY SLIP 
Name of child: ___________________________   Class:                                 /Infant 
 
1st Emergency Contact Name _______________  Tel Number: ___________________ 
 
Email address____________________________________________ 
 
2ND Emergency Contact Name ___________________  Tel Number: ______________ 
 
Any special Dietary Requirements: ___________________________________  
 
Medical Conditions (infant school children with medical condition-parents must 
provide staff with the child’s medication every time they attend i.e. inhalers) 
 
________________________________________________________________________ 
 
 
Signature  _____________________  Name ___________________ Date ___________ 
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