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‘Small School, Big Opportunities, Great Achievements’  

              

Dear Parents/Carers,       Wednesday 15th July 2020 
 

Funded Sports Activities 

 

Please see below the schedule for Autumn first half term: 
 

TERM WEDNESDAY 
(16th Sep to 21st Oct) 

7.55-8.40am 

FRIDAY 
(18th Sep to 23rd Oct) 

  7.55-8.40am 

Autumn 1  Netball Y3-6 Football Y3-6 
 

These sessions are available free of charge and will be led by Mr Petros, of Purely Sport on 
Wednesday and Friday mornings and are held at the school.  We are able to fund these 
sessions through our annual Sports Funding that each school receives.  There are places 
available for each complete block of sports sessions. Please see the club schedule for dates. 
 

If you are interested in a place for sports activities (subject to availability) for this term, please 
complete and return the slip below to the school office by Friday 17th July, 9.00am.  Please 
indicate your preference for each block of half-term’s activities. 
 

Children should arrive promptly for morning sessions at 7:55am, dressed appropriately for 
their activity (PE kits), with a water bottle and their school uniform in a bag (don’t forget 
shoes!). 
 

Yours sincerely, 

 
Mrs S Norton 
Head Teacher   
_________________________________________________________________________________________________ 

Funded Early Morning Sports Activities Autumn first Half Term 2020 
 

Please circle the sports you would like to attend and hand form to the school office. 
Email requests for enrolment in these clubs will not be honoured 
I/We give permission for my child/children to attend sports activities as outlined above (Please delete as 
appropriate): 

TERM WEDNESDAY 
(16th Sep to 21st Oct) 

7.55-8.40am 

FRIDAY 
(18th Sep to 23rd Oct) 

  7.55-8.40am 

Autumn 1  Netball Y3-6 Football Y3-6 
 

Child/ren’s Name/s……………………………………………………….Year Group...…………..Class……….………… 

Emergency Contact Number: ………………………..…………………….…………….……………………………..…... 

Medical Conditions (e.g. Asthma, other allergies)……………………………………….…………….…………….…… 

Parent/Guardian Name: …………………………………….……… 

Signature: …………………………………………… 
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