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25 March 2010
To Parent/Carers of children in Y2-Y6

Dear Parent/Carer

We have the following after school clubs beginning next term.

If your child is interested in taking part in any of the clubs listed,
please return the reply slip below, to the office a.s.a.p. as some
clubs have a number limit on them.

Due to the need to try to offer clubs to as many pupils as possible
we are now asking you to place a number 1 in the box below for
your first choice of club, which we hope to be able to offer you.
We would then like you to place a number 2 by your child's second
choice-which we can offer to your child if places are not filled. We
are asking children to sign up for a maximum of 2 clubs only, using
this first and second choice system.

We will inform you of your successful place on the club, or
otherwise, as soon as possible.

Street Dance club will
continue, however we
will have a new coach

Monday times: 3:15pm- 4:15pm []
Start date 26 April

(8 sessions)

Lucy Goldsack who is an
experienced coach
working in a number of
schools

Cost: £20

To be paid in advance
(Cheques payable to
St John's School)




Tuesday Tennis Club - (8 sessions)
Lunchtimes |targeting Y6 Start date:
FREE CLUB Tuesday 20 April
Thursday Gymnastics Club times: 3:15pm-4:15pm
taken by Petra Start date: 29 April
Burgess, another (8 sessions)
over subscribed Cost: £20 To be paid in
club, and very advance
popular with the (Cheques payable to
children St John's School)
Friday Cricket Club, taken |tfimes: 3:15pm-4:15pm

by our resident
coach Simon
Marchant again
hugely popular with
all who attend

Start date: 30 April

(8 sessions)

Cost: £20 To be paid in
advance

(Cheques payable to
Simon Marchant)

Please return this form to the office so that your name can be
placed on a register,

Thank you.

My child is

My child has these medical needs eg glue ear, inhaler, allergies,

etc.

Signed

in Year

Parent/Carer




