
 

 

 

 

 

 

 

Monday 2nd February 2015 

Dear Parent/Guardians, 

We are pleased to share with you extra-curricular clubs on offer for the 2nd half of the Spring term. 

All clubs will commence from the week beginning Monday 23rd February 2015 and will run for five 

weeks unless otherwise stated. 

Due to ‘workforce reform’, a government initiative, we are no longer able to ask staff to run clubs, 

but we are pleased that the following activities are available from our committed staff, volunteers 

and external companies. 

Club Day Time Run by Begin 
 

End Age 
Group 

Cost 
per 
week 

Total 
Cost 

Reading over Lunch 
 
A chance to share 
and discuss books 
we enjoy reading 
whilst having lunch. 

Monday 12:00
- 
12:30 

Miss 
Virdee 

23.2.15 23.3.15 YR1-2 No 
cost 

 

Mathletics  Monday 
NO CLUB 
2.3.14 

3:20-
4:20 

Mrs 
Pardoe 

23.2.15 23.3.15 YR1-6 No 
cost 

 

Athletics 
KS1 
 

Monday 
NO CLUB 
2.3.14 

3:20-
4:20 

Miss 
Saunt 

23.2.15 23.3.15 Rec –
YR2 

£1 £4 

Athletics 
KS2 

Tuesday 
NO CLUB 
3.3.14 

3:20-
4:20 

Miss 
Saunt 

24.2.15 24.3.15 YR3-6 £1 £4 

Lego Writing Club – 
KS1 
 
A club involving the 
children making lego 
models and 
developing writing 
through discussion 
and guided activities. 
 

Tuesday 12:00
-
12:30 

Miss 
Hunter 

24.2.15 24.3.15 YR1-2 No 
cost 

 



Dodgeball/Benchball 
 KS1 – This will 
include other team 
games. 

Wednesday 
NO CLUB 
3.3.14 

3:20-
4:20 

Miss 
Saunt 

25.2.15 25.3.15 Rec –
YR2 

£1 £4 

Beyond Ten Pieces 
(music club) 

Thursday 3:20-
4:20 

Mr 
Hipkiss 

26.2.15 26.3.15 YR3-6 No 

cost 

 

Zumba – KS2 
Zumba inspired 
fitness club 
appropriate for 
children. 

Friday 3:20-
4.20 

Fusion 
Dance 
company 
(external 
provider) 

27.2.15 27.3.15 YR3-6 £1.30 £6.50 

 

Forms and payment need to be handed in by the date stated below. Once all the forms have been 

collected, if the club is oversubscribed names will go into a hat and names pulled out will get a 

place. You will be notified if your child has a place in a club by text message.  You will 

receive separate text messages for each club. 

Please complete the attached slip to indicate which of the clubs your child would be interested in 

attending and return it to the school office. Your child can attend as many clubs as they wish, as 

long as there is space. Forms need to be handed back by Monday 9th February 2015. 

The clubs that have a cost are payable in advance and non refundable, therefore, the charge for 

this half term will be based on the number of sessions listed above.  

Please make cheques payable to Highfields Primary School.  

 

Yours faithfully, 

 

Miss Virdee 

 

 

 

 

 

 

 

 

 

 



Please ensure you complete a separate form for each child participating. 

 

I would like my child to take part in __________________________________________ ON ____________________________________ 

 

Name:  ________________________________________ Class: ___________________ 

 

Emergency contact: ______________________________ Phone No:________ ________ 

 

Signed: ________________________________________Date: ____________________ 

 

Please inform us of any medical conditions your child may have: ________________________________________________________________ 

And any medication they may need: _______________________________________________________________________________________ 

Name of person collecting your child_______________________________________________________________________________________ 

……………………………………………………………………………………………………………….................................................................................... 

I would like my child to take part in __________________________________________ ON ____________________________________ 

 

Name:  ________________________________________ Class: ___________________ 

 

Emergency contact: ______________________________ Phone No:________ ________ 

 

Signed: ________________________________________Date: ____________________ 

 

Please inform us of any medical conditions your child may have: ________________________________________________________________ 

And any medication they may need: _______________________________________________________________________________________ 

Name of person collecting your child_______________________________________________________________________________________ 

………………………………………………………………………………………………………………....................................................................................  

I would like my child to take part in __________________________________________ ON ____________________________________ 

 

Name:  ________________________________________ Class: ___________________ 

 

Emergency contact: ______________________________ Phone No:________ ________ 

 

Signed: ________________________________________Date: ____________________ 

 

Please inform us of any medical conditions your child may have: ________________________________________________________________ 

And any medication they may need: _______________________________________________________________________________________ 

Name of person collecting your child_______________________________________________________________________________________ 


