
  
 Dear Parent/Carer     

   

We are running various after-school clubs starting from Tuesday 17th April 2018 to Monday 23rd July 2018.  

  

Please find a club time table on the reverse of this letter with dates, times and club fees where appropriate.  

Please note there are 40 places for Year 1&2 in Gymnastics Club, Football Club, 20 places for Year 3,4,5&6 in 

Gymnastics and Football Club, 20 places in Dance Club, 40 places in Breakfast Club.  Please apply as soon as 

possible for a place as these will be allocated on a first come, first served basis.   

   

If your child is in receipt of Pupil Premium then they are entitled to attend after-school clubs free of charge 

subject to a place being available.   

   

Our clubs have been approved by the Children’s University as exciting learning experiences.    

Attendance counts towards the children’s hours of learning.  Please bring along your passport.  For more 

information about the Children’s University www.childrensuniversity.org   

   

Yours sincerely   

   

   

Mr T P Smith   

Headteacher   
---------------------------------------------------------------------------------------------   

“AFTER SCHOOL CLUBS” from Tuesday 17th April 2018 to Monday 23rd July 2018  

  

Name of child…………………………………………………………………………………………………………………………………………..Class……………………  

   

I give permission for my child to attend………………………………………………………………………………………………………………..Club   

   

Signed Parent/Carer………………………………………………………………………………………………………………………………………………………………  

  

Enclosed £………………………………       Total Paid £…………………………………………………………Date………………………………….  

□  My child qualifies for “Pupil Premium”                  □  My child will be collected from school           

□ My child is allowed to go home (only from Year 3,4,5 & 6)   

   

THE BEECHES SCHOOL CLUBS 
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Emergency Contact No………………………………………………………………………  

Details of Medical/Allergy Condition………………………………………………………………………………………………………………………………..                 

   


