
 
 
Dear Parents/Carers 
 

 
 
 

 
YEAR 6 FOREST SCHOOL CLUB  

 
Hello! My name is Claire Pickman and I have been privileged to work with Sarah Webb since 
training as a Forest School Leader in 2017. I know Sarah is much missed by the whole school 
community and we are all wishing her the very best in her recovery. Until then, I am able to offer 
an afterschool club starting with Year 6 on Thursdays afterschool for Term 1 (after the October 
half term I will be able to offer a Friday afterschool club as well for Year 5). 
If you would like to know more about me, please see my website www.cpforestschool.co.uk  
 
 
 
Year 6 Forest School (FS) club will take place on Thursday Term 1, September to October.   
  
What: Forest school is a wonderful opportunity for your child to experience nature and the 
outdoor environment in a fun, creative and hands on way. The children are encouraged to play, 
make, explore and further their interest and wonder for the natural world.  
A snack is provided, often cooked over fire, as well as a cool drink on warmer days/ hot drink on 
cooler days.  
Where: Forest School club takes place in the Wild Wood (although we may explore other areas 
of the school grounds from time to time).   
on the school grounds. 
When: Timings- 3.15pm – 5pm 
Dates: Thursdays 12th, 19th & 26th September and 3rd, 10th, 17th & 24th October 
Cost: £59.50 for the term 
 
Please contact me via email, copying the completed slip below, if you wish to book 
your child on to Forest School club by Thursday 5th September.  I will email 
confirmation and further details (including payment details) once the deadline has 
passed.   
 
Contact details:  pickmanclaire@gmail.com  
 
Many thanks indeed!  
 
Claire Pickman 
Forest School Leader 
07814028636 
 
 
 
 
 
 
 
 
 



 
 

 
If your child would like to participate in Forest School, please email this slip to 
pickmanclaire@gmail.com:  
 
 
 
Child’s name:                                      Class:  
 
 
Parent Email address:  _______________________________________________  
 
 
Relevant Medical information (such as asthma):  
 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
 
Dietary needs: ______________________________________________________ 
 
 
Any other relevant information: __________________________________________ 
 
 
Emergency Contact Numbers:  1)___________________________2)_______________________ 
 
 
Named adult(s) collecting /or permission for your child to return home on their own: 
 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
 
 
Signed_______________________________________ (Parent/Carer) 
 


