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17t December 2024
Dear Parents & Carers,
School Clubs — Term 3

| am pleased to confirm details of the extra curricular clubs we will be running in Term 3 which are detailed on
the attached. All clubs start the week commencing 6™ January (Monday, 6" January is an Inset Day) and finish
week commencing 10t February. Details of clubs running for the week ahead are also included in our weekly
School News.

Early Morning Club - runs every day of term. Please can we remind parents and carers that places for Early
Morning Club must be booked and paid for in advance by contacting the school office. Early morning club costs
£1.20 per child per day. If your child is not booked, or payment hasn’t been made, they will not be able to
attend. If your child has been booked but does not attend they will still be charged unless they are unwell or 24
hours’ notice had been given.

Home Learning Club — Parent/carer needs to attend with their child for home learning club.

The Big Dance Off Club — A letter regarding this club was sent home to all children in Years 3 to 6 on 5%
December and a further copy is also attached

Please can we ask that children bring suitable, waterproof clothes for any outdoor activities as these clubs will
still run in all weathers. The start and finish time of each club is detailed on the attached.

After school clubs will be free of charge apart from Football Club, Art and Crafts which are provided by Elite
Community Coaching (UK) Ltd and incur a small charge. Places will be limited depending on the individual club
and these will then be offered on a ‘first come, first served basis’. Similarly, if sufficient places aren’t request for
a particular club that make it feasible to run, this will be cancelled. Please assume your child has been successful
in gaining a place at their chosen club unless you hear from us.

How to register
If your child would like to take part in any of the after-school clubs run by school staff you must please complete

and return the form overleaf to the school office even if they have attended the club previously. A separate
letter is attached from Elite, with details of how to enrol in their clubs and for The Big Dance Off Club. Children
do not need to register for any of our lunchtime clubs.

Kind regards,

Sarah Moss
Headteacher
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DATE

Early CLUB RUN BY YEAR GROUP WHERE TIME
Morning
Club
8.00-8.35pm

Monday

Early
Morning Ethos Club Mrs Moss Year3to6 Headteacher’s Office 12.00 to 12.30pm
Club

(booked in

advance - Poetry Club Miss Page Year1to 6 Year 3 3.30 to 4.00pm
£1.20)

Football Club Elite Year1to 6 Field (or School Hall) 3.30 to 4.30pm

Tuesday

Early
Morning
Club
(booked in
advance -
£1.20)

Wednesday

Early
Morning Singing Club Mrs Gleave Year1to 6 Year 4 8.00 to 8.30am
Club

(booked in Library Mrs Foley Year1to 6 Library 12.00 to 12.45pm
advance -

£1.20) Home Learning Club (with | Mrs Prestleton Year 1to 6 Nurture Room 3.30 to 4.00pm

parent/carer)

The Big Dance Off Club Mrs Leishman Year3to6 School Hall 3.30 to 4.30pm

Art & Craft Club Elite Year1to 6 Library 3.30 to 4.30pm

Thursday

Early
Morning Harmony Club Mr Cockram Year3to 6 Nurture Room 3.30to 4.15pm
Club
(booked in
advance -
£1.20)

Friday

Early
Morning
Club
(booked in
advance -
£1.20)
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Teacher Led Clubs — 2024-25 Term 3
Please see separate forms for clubs run by Elite, and The Big Dance Off Club

My son/daughter (name) Year
would like to take part in the following after school club/clubs:

Poety Club (Year 1 to 6) I:I
Singing Club (Year 1 to 6) I:I

Home Learning Club (Year 1 to 6) I:I

Harmony Club (Year 3 to 6) I:I

Should the necessity arise, | agree to the person in charge of the club, or another member of school staff, giving
consent on my behalf to administer any urgent medical treatment.

Signed: (parent/guardian) Date:

Contact Telephone Number:
Any Allergies? YES/NO* Please specify:




