
 

 

 

 

 
 

 
 

Normanton Road 
South Croydon 

Surrey  
CR2 7AR 

 
Phone:  020 8688 5414 

 
Email: admin@st-petersprimary.co.uk  

 

 

 

Dear Parent/Carer, 

 

St. Peter’s early morning club runs from 7.45 – 8.40 am and children can be dropped off 

any time during this time period.  It is held in the room next to the dining hall which is 

entered via the top playground.   You (or the adult responsible for your child) will need 

to sign your child in the register when you drop off so you know they are in school safely.    

 

There is no need to book, you can just drop your child off (but you must have completed 

the registration form first and dropped it back to the office or to Mrs Stone on or 

before the first day your child(ren) attends). 

 

Your child will be taken to their classroom at 8.40 am if they are in the infants.  Junior 

children will be asked to go directly to their class for registration at the end of early 

morning club.   

 

Breakfast is not provided, although your child may bring a packed breakfast with them 

(no nuts or milk please and bear in mind that we are a healthy school). 

 

The cost of this club is £4.00 per day, per child.  Payment should be made at least weekly 

in advance.  All payments should be made through Parentpay.   

 

If your child has not attended previously, please complete the form on page 2 and return 

to the school office. 

 

Yours sincerely 

 
 

Wendy Stone 

Breakfast Club Supervisor 
 

  

https://www.parentpay.com/


  

 

 
 

 

I wish my child to attend Early Morning Club on the following days, at a cost of £4.00 

per session:  
 

 

FULL NAME OF CHILD _______________________________________________ 

 

CHILD’S CLASS ____________________________________________________ 

 

NAME OF PARENT __________________________________________________ 

 

EMAIL ADDRESS ___________________________________________________ 

 

EMERGENCY CONTACT NUMBER _______________________________________ 

 

DOES YOUR CHILD HAVE MEDICATION IN SCHOOL:  YES/NO 

  

If you have answered yes to the medication question please indicate below what the 

medication is and what it is for: 

 

 

Name of medication: 

______________________________________________________________ 

Dosage and Use 

______________________________________________________________________

______________________________________________________________________

_______________________________________________________ 

 


