
 

 

 

 

 

 

 

Tuesday 6th October 2015 

Dear Parent/Guardians, 

We are pleased to share with you extra-curricular clubs on offer by the staff for the start of the 

autumn term.  

All clubs will commence from the week beginning Monday 2nd November and will run for six 

weeks. 

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 and 

volunteers.  

Club Day Time Run by Begin 
 

End Age 
Group 

Cost 
per 
week 

Total 
Cost 

Education City –KS 
2 ICT Maths club 
20 spaces 

Monday 3:20-
4:20 

Mrs 
Pardoe  

2.11.15 7.12.15 YR3-6 n/a n/a 

History & DT Craft 
Club – KS2 

Monday 3:20-
4:20 

Mr 
Kemble 

2.11.15 7.12.15 YR3-6 n/a n/a 

Reading for pleasure 
– KS1 reading over 
lunch 

Monday 12.00
-
12.30 

Miss 
Hunter 

2.11.15 7.12.15 YR1-2 n/a n/a 

Gymnastics KS1 Monday 
 
 

3:20-
4:20 

Miss 
Saunt 

2.11.15 7.12.15 Recept
ion – 
Year 2 

£1 £6 

Gymnastics KS 2 Tuesday 3:20-
4:20 

Miss 
Saunt 

3.11.15 8.12.15 YR3-6 £1 £6 

British Sign 
language Training – 
Basic training in sign 
language for KS2 

Tuesday 3:20-
4:20 

Mr 
Hipkiss 

3.11.15 8.12.15 YR3-6 n/a n/a 

Football KS2 
OUTSIDE 
If weather is poor the 
children will use 
cyber coach indoors 

Wednesday 
 

3:20-
4:20 

Miss 
Saunt 

4.11.15 9.12.15 YR3-6 £1 £6 



or have a sport 
themed ICT session. 

Angelina’s Ballerinas 
Dance Club – KS1  

Wednesday 3:20-
4.20 

Fusion 
Dance 
Company 
(external 
provider) 

4.11.15 9.12.15 Recept
ion – 
Year 2 

£1.30 £7.80 

Jumping Jacks Gym 
KS2 
 
Acrobatics club 

Thursday 3:20-
4:40 

Fusion 
Dance 
company 
(external 
provider) 

5.11.15 10.12.15 YR3-6 £1.30 £7.80 

 

Forms and payment need to be handed in to the school office by Wednesday 14th October 2015, 

alternatively you can pay and provide consent online via the School Gateway.   If any club is 

oversubscribed names will go into a hat and names pulled out will get a place with refunds being 

given to those who are not allocated 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. 

Your child can attend as many clubs as they wish, as long as there is space.  

If your child has a sibling in the same key stage, please send their forms and payment in 

the same envelope, clearly named. This will help to try and ensure that siblings both get a place 

in clubs that run on the same day. 

The clubs that have a cost are payable in advance and non refundable (unless your child is not 

allocated a place), 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_______________________________________________________________________________________ 


