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                         Monday 8th December 2025 
Dear Families, 

 
This year, we are offering every child the chance to take part in a weekly after-school club.  All clubs will run 3:00-

4:00pm.  Starting Monday 5th January 2025. 
 

Club Offer Team Games Arts & Crafts Football Street Dance 

Day Monday Tuesday Wednesday Thursday 

Preference 
(please tick one 

only) 

    

 
Due to capacity your child is only able to attend one club choice per half term.  If for childcare reasons you need extra 

support, please ask the office about Wraparound. 
 

Clubs are charged at £5 per half term which will need to be paid in advance via School Money, any late pick up 

arrangement will mean children accessing our Wraparound provision which will come at an extra charge. 
 

If your child would like to take part in this terms offer please indicate above, if they are successful, you will receive a 
link via SchoolMoney to secure their place. Club dismissal will be via the Cortina Avenue gate. 

 

Places are allocated on a first come, first served basis.  If your child isn’t successful, they will be guaranteed a place at 
the start of the next half term. 

 
Yours sincerely, 

 
 

 

Mr. D Walton-Jonas 
Headteacher 

 
__________________________________________________________________________________ 

 

After School Clubs – To be returned by Thursday 
 

My child _________________________________        Class ____    would like a place in the above after-school club. 
 

I understand payment will need to be paid in advance via SchoolMoney and extra charges may apply. 
 

Medical needs (inhaler, etc.): _____________________________________________________ 

 
Signed: _____________________________________________________ (parent/carer) 

 
Print name: __________________________________________________ (parent/carer) 

 

Date: _________________           Telephone number: ________________________________ 


