ACTIVITIES

I would like my son/daughter .................c..ooint
to take part in the following activities (in order of preference)

I am happy/not happy* for my child to walk home after this
club *PLEASE DELETE as applicable

I understand that there is a fee for some activities. I will ensure my
child’s safe return home after clubs.

(For school use)
AFTER SCHOOL ACTIVITIES

................................................... (child’s name)

has been given a place on the following after school clubs

Please note: Club finishes at: ........oiiiiiiiiiii i,
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AFTER SCHOOL ACTIVITIES

Activities will begin week commencing 21* January. If
further activities become available I will let you know.
Please complete the slip at the back of this leaflet and hand
in to the School Office. The reply slip will be returned to
you notifying you of whether your child has been allocated
a place and times of the club.

We will try to be fair about allocating places so that all
Key Stage 2 children are given the opportunity to take part
in at least one activity.

Please bring payment for the fee paying activities to the
club leader. Unfortunately, we cannot subsidise these
clubs too heavily. Payment must be made prior to the
sessions.

Yours sincerely

B Green
Headteacher



