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 KESTON PRIMARY SCHOOL
 
Headteacher:  Mrs. C. Murphy, BA, PGCE, NPQH

 
Keston Primary School                                                                                                                                                                                                  









  Keston Avenue










    Old Coulsdon



           Surrey CR5 1HP 













            Tel   01737 555103














              Fax   01737 550851

              
Email: office@keston.croydon.sch.uk
Breakfast Club Registration Form
This form must be completed and returned to the school before your child attends breakfast club.

Name of Child ……………………………………………………………………

Class ……………………………………………………………………………..

Signature ……………………………………………………………………….. Parent / Carer

Emergency Contact number for use between 7:45am – 8:45am 

………………………………………………………………………………………

Medical Conditions 

………………………………………………………………………………………

………………………………………………………………………………………

Food Allergies 

………………………………………………………………………………………

………………………………………………………………………………………
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