
Fowey Primary School 
Windmill    FOWEY   Cornwall   PL23 1HH 
Tel: 01726 832542  (office for bookings) 
        07716765566 (mobile during opening times) 
email: oceans@foweysch.org  
website: www.fowey-ji.cornwall.sch.uk 
 
Breakfast Club Supervisor: Tracy Geach 

 

________________________________________________________________________________ 
 

BREAKFAST CLUB BOOKING FORM 
 
Please submit this form to the school office at least 24 hours in advance 
of the requested date. 
 
Name of Child/ren ………………………………………………………   
 
Please place a tick in the appropriate box for your required booking. 
 
 
 

Please insert 

date/s 

 

07:50-08:35 

Breakfast 

required? 

Monday 

……/…… 

 

 

 

Tuesday 

……/…… 

 

 

 

Wednesday 

……/…… 

 

 

 

Thursday 

……/…… 

 

 

 

Friday 

……/…… 

 

 

 

 
  TICK HERE IF THIS IS AN ONGOING/REGULAR WEEKLY BOOKING  
 
In the event of a session being over-subscribed, please provide a contact  
 
telephone number ………………………………………. 
 
 

Signed ……………………………………… (parent/carer) 
 
*By signing this form, I agree to the terms and conditions as set out in the  
Essential Information Booklet for Parents/Carers (June 2016). 

 Date            Time 
 
 
Office use only 

Current Charge 
£2.50 per 

session/child 
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