
To:  Windsor Park CE Middle School  

  

I/we confirm that we wish our child/children to be registered on the school’s Biometric Cashless Catering System with immediate 

effect.   

  

I understand that I/we may withdraw my child’s registration by writing to the Headteacher.  

  

Child’s name  
Form name  Relationship to child  

      

      

      

      

Name of Parents/Carers  Signature  Date  

      

      

  

    



  


