
Rise and Shine Breakfast Club at St Mary’s 
 

 

Welcome to the Rise and Shine Club at St Mary’s School.  The club is 

run for the children who attend this school, not only for children whose 

parents work, but for any child who wishes to come and join in the fun 

start to the day!  The children who attend our club suggest all our 

activities. 

 

My name is Kathy Warren and I am the club co-ordinator.  I have worked 

with children for about 20 years and have two children of my own.  My 

qualifications cover the care of children of all ages.  Sharon Thomas 

assists me at the club, having a great deal of experience working with 

children she is an asset to the club. 

 

The club runs every school day from 8am to 8.50 am and the children go 

straight to their classes at the end of the session.  A session costs £2.50 

with an extra 50p if breakfast is required.  Sue Finch can take bookings in 

the front office; this must be done by 3pm the previous day to be sure of a 

place.  If the place is not required it must be cancelled by 3pm on the 

previous day or a full charge will be made.  There is a registration form 

on the back of this letter, this is filled in for the first visit and kept on 

record.   

 

We run a friendly, stimulating club, which is open to all at St Mary’s.   

Our events are in the newsletter each week, so your child can choose 

which days they would like to attend. 

 

 Remember to book early to avoid disappointment.  I hope this letter has 

given you an idea as to what we have to offer at the Rise and Shine Club 

and I hope to see your child with us soon. 

 

 

 

 

 

 

 

 

 

 

 

 



ST MARY’S CHURCH PRIMARY SCHOOL, HADLEIGH 

 

RISE AND SHINE CLUB REGISTRATION FORM 

 
 

Name of child in full  ………………………………………………………………………………………………………………….. 

 

Address  ………………………………………………………………………………………………………………………………... 

 

………………………………………………………………………………………………………………………………………….. 

 

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

 

Name of Parent/Carer ………………………………………………………………………………………………………………... 

 

Telephone Number  Day ………………………………………………………………  Evening ………………………………….. 

 

Name and Address of …………………………………………………………………………………………………………………. 

Person bringing child 

To school ………………………………………………………………………………………………………………………………. 

 

Details of second ………………………………………………………………………………………………………………………. 

Contact (in case of 

Emergency …………………………………………………………………………………………………………………………….. 

 

Telephone Number ……………………………………………………………………………………………………………………. 

 

Details of Doctor ………………………………………………………………………………………………………………………. 

Inc address and 

Telephone No ………………………………………………………………………………………………………………………….. 

 

Does your child have ………………………………………………………………………………………………………………….. 

Any known medical 

Problems? ……………………………………………………………………………………………………………………………... 

(Please list – 

Including food ………………………………………………………………………………………………………………………… 

Allergies 

 

On which days would you like your child to attend? 

 

Monday [  ]  Tuesday [  ]  Wednesday [  ] Thursday  [  ]  Friday  [  ] 

 

I consent to any emergency medical treatment necessary during the running of the club.  I authorise the playcare staff to 

sign any written form of 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 …………………………. 

 

I agree that my child/children are expected to behave appropriately at the club. 

 

 

Signed ………………………………..  Dated ………………………………. 

 

(Don’t forget to include payment when returning this form £2.50 per session. 50p per session for breakfast if required) 

24 HOURS NOTICE OF CANCELLATION OF A PLACE IS REQUIRED FOR A REFUND 
Word/breakfastclub/registrationform2pg 


