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GYM CLUB – SUMMER TERM 24

Dear Parents/Carers,

Gym Club will start on Thursday 18th April. The club will run for 6 weeks up to and including Thursday 23rd May. There will be a charge of £4.00 per week for this club and it will need to be paid for half a term in advance. Please collect children promptly at 4.15pm. Please queue at the main gate and your children will be brought out to you.

Please return the slip below with payment no later than morning registration on Friday 15th March, if you would like your child to attend the club. 

Places are limited and will be allocated on a first come, first served basis. You will be sent a confirmation text to inform you that your child has a place.

Please note that clubs are non-refundable.

Many thanks.Dates of Club:
  
April: Thurs 18th, 25th  
May: Thurs 2nd, 9th,16th, 23rd 


Yours sincerely,

Mrs Edmunds

 ....................................................................................................................................................

GYM CLUB – SUMMER TERM 24

Name of child: .............................................................

[bookmark: _GoBack]I give permission for my child to attend Gym Club on Thursdays after school in the Summer term 24.

I enclose payment of £24.00 for the half term/ I am in receipt of free school meals (delete as appropriate)


Signed: ..................................................                Date: ……………………
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	Nurturing each and all. Guiding, Trusting, Inspiring and Celebrating.
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TERM 2


4


 


 


Dear Parents


/Carers


,


 


 


Gym


 


Club will st


art


 


on Thursday 


18


th


 


April


. The club will run for 


6


 


weeks 


up to


 


and including 


Thursday 


23


rd


 


May


. There will be 


a 


charge


 


of £4.0


0 per week 


for this club


 


and 


it 


will need to be 


paid for half a term in advance


. Please c


ollect children promptly at 4.


15


pm.


 


Please queue at the 


main gate and your children will be brought out to you.


 


 


Please retur


n the slip below 


with payment 


no later than


 


mo


rn


ing registration on 


Fri


day 


15


th


 


March


, if you would like your child to attend the club. 


 


 


Places are limited and will be allocated on a first come, first served basis. You will be sent a 


confirmation text to inform you that


 


your child has a place.


 


 


Please note that clubs are non


-


refundable.


 


 


Many thanks.


 


 


Yours sincerely,


 


 


Mrs Edmunds
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.............................................................................................................................
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Name of child


: .............................................................


 


 


I give permission for my child to attend


 


Gym


 


Club on Thurs


days after school


 


in the 


Summer


 


term 


2


4


.


 


 


I enclose payment of £2


4


.00


 


for the half term/ I am in receipt of free school meals (


delete as


 


appropriate


)


 


 


 


S


igned
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..................................................


                


Date


: ……………………


 


 


 


Dates of Club
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April
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18


th


, 25


th


 


 


 


May


: Thurs 2


nd


, 9


th


,16


th


, 23


rd
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  GYM   CLUB   –   SUMMER   TERM 2 4     Dear Parents /Carers ,     Gym   Club will st art   on Thursday  18 th   April . The club will run for  6   weeks  up to   and including  Thursday  23 rd   May . There will be  a  charge   of £4.0 0 per week  for this club   and  it  will need to be  paid for half a term in advance . Please c ollect children promptly at 4. 15 pm.   Please queue at the  main gate and your children will be brought out to you.     Please retur n the slip below  with payment  no later than   mo rn ing registration on  Fri day  15 th   March , if you would like your child to attend the club.      Places are limited and will be allocated on a first come, first served basis. You will be sent a  confirmation text to inform you that   your child has a place.     Please note that clubs are non - refundable.     Many thanks.     Yours sincerely,     Mrs Edmunds        ............................................................................................................................. .......................     GYM   CLUB   –   SUMMER   TERM 2 4     Name of child : .............................................................     I give permission for my child to attend   Gym   Club on Thurs days after school   in the  Summer   term  2 4 .     I enclose payment of £2 4 .00   for the half term/ I am in receipt of free school meals ( delete as   appropriate )       S igned :  ..................................................                  Date : ……………………      

Dates of Club :         April : Thurs  18 th , 25 th       May : Thurs 2 nd , 9 th ,16 th , 23 rd    

