
 
 

Extra Curricular Activities 
 

These activities start week commencing Monday 17th September 2018   
 
To sign up for Inspiration Tree, Tae Kwon-Do and Lynn Malone Theatre Dance please could you complete 
and return their reply slips with appropriate payment made payable to them NOT school.     Thank You 
 

Monday Tuesday Wednesday Thursday Friday 
Sewing Club 
Mrs Gomes 
3:15 - 4pm 

Max 10 
Years 1 & 2 Only 

 

 Comic Book Club 
Mr Young  
3:15 - 4pm 

Whole School 

Theatre Dance 
Lynn Malone 

£6.00 per session 
3:15 - 4.30pm 

(Letter in entrance) 

Pop Choir 
Mrs Dowell &      
Mr Williamson 

12:30 - 1pm 
KS1 & KS2 

 

Running/ Jumping/ 
Throwing Club 

(Indoors & Outdoors) 
Mr Fisk 

3.15 - 4pm 
KS2 Only 

 Football 
Mr Hampson 
3.15pm - 4pm  

KS2 Boys & Girls 
 

 Dodgeball 
(KS2) 

Inspiration Tree 
3:15 - 4:30pm 

£34 for 10 weeks 

    Tae Kwon-Do 
5 - 6pm 

£22 Per Month 
(Letter in 
entrance) 

 

A reply slip for each child needs to be completed and returned to the School Office by 
Wednesday 19th September.   Thank You 
 
If any changes to how children are collected please put in writing to class teacher/office. 
 
All children need to be collected from Travel Shelter at the back of school, which can be accessed across the back 
car park and back playground.  Please do not bring cars into this back car park for safety reasons. 
 
 

 Extra Curricular Activities 
 

Name of Child: .................................................................................................................. Year: .......................... 
 
 
Would like to attend the following Activity: ............................................................................................................ 
 
............................................................................................................................................................................... 
 
They will be collected by/walk home (if applicable): .................................................................................................... 
 
Signed: .............................................................................................................. (parent)      Date ........................... 
 
Emergency Contact Number: ……………………………………………………….  
 
Medical Condition: ......................................................................................................... 


