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WAKE UP CLUB REGISTRATION AND BOOKING 

 
If you would like your child to attend our school Wake Up club, please read and return the attached 
registration form to the school office for the attention of the ‘Wake Up Club’. 
Please note we require one form per child to be completed.  
 
Pricing - There are 2 pricing structures available. A before 8:00am drop off and after. If your child 
attends an early drop off on days where you have requested a late one, you may be charged in your next 
invoice. Please select your required weekly days on the form overleaf. 
 
Occasional/variable/Ad-hoc Use – This is subject to availability. Parents may book their child onto Wake 
Up Club club on an ad-hoc basis. We recommend that a registration form is completed with no booking 
date entered to ensure that the child can be taken on short notice. If the days you require change 
weekly, please email breakfastclub@hatfeild.merton.sch.uk a minimum of 7 days in advance to ensure 
we can cater for your child. 

 
Menu - A selection of fruits, fruit yoghurts and cereal will be available each day for the children with 
themed breakfast days. These themed days may be subject to change. 

 

Monday Tuesday Wednesday Thursday Friday 

Crumpets and 
pancakes 

Toast, jam and 
sunflower 

spread 

Scrambled egg 
with toast 

Toast, jam and 
sunflower 

spread 

Croissants/jam 
Pan au 

chocolat. 

A selection of fruit, cereals/yoghurts. 

 
All children will eat breakfast from 7.50am - 8:15am 

 
Inclusion - All dietary needs can be catered for with prior notification.  
SEND children  are welcome, however, please note we are unable to offer 1:1 adult support and each 
case will be reviewed individually. 

 
Additional Terms and Conditions 
Priority will be given to children attending full time and siblings of children already attending. 
 
Fees will be paid one month in advance by Parent Pay.  
 
One month’s notice must be given to withdraw a child.  
  
At least 5 days’ notice (not including weekends or holidays) must be given to change the day(s) of care. 
If this is not given, full payment will be due for the original booked days. 
  
Non Attendance – if your child is scheduled to attend the club but will be absent that day, please leave a 
voicemail message on 020 8337 1332 option 2, AFTER 7.15AM PLEASE. You will still be charged for 
the morning unless your child is attending a Residential Trip with Hatfeild.  

PLEASE COMPLETE AND RETURN THE FORM BELOW. 



                                                                                                          

 

Wake Up Club 

 
Child’s Name: ………………………………………………………………………………………… 
 
Start date: ………………………………………………………………………………………………  
 
 
Please tick the sessions for your child. (1 session per day) 

 Monday Tuesday Wednesday Thursday Friday Tariff 

Early drop off 
(7:30-8:00am) 

 
     £6.00 per day 

Later drop off 
(8:00am-8:20am) 

 
     £5.00 per day 

 

 
Please complete the following form in block capitals. 

Child’s Name: 
 

Child’s class: 

Parent/Carers name: Child’s Date of Birth 

Child’s address: Parent/Carers contact numbers: 
 
Home: 

Work: 

Mobile: 

Emergency Contact Details: Child’s doctor details: 

Please state any SPECIAL DIETARY/RELIGIOUS/MEDICAL requirements that our staff should be 
aware of in order to meet your child’s needs. 
 
 
 

 
I agree to the terms and conditions of Breakfast Club as set out in this form  

 
Signed Parent/Guardian:…………………………………………………………………………… 
 

I consent to any emergency medical treatment necessary during my child’s session at Breakfast Club. I authorise Breakfast 
Club Management to sign any written consent required by the hospital authorities if the delay in getting my signature is 
considered by the doctor to endanger my child’s health and safety. YES/NO (delete as appropriate)  
 
Signed Parent/Guardian: ………………………………………………………………… 
 

 
 


