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30™ April 2018

iIPad/T.T. Rockstars Club

Dear Parents/Carers of Children in Years 5 & 6

We have places available in the above club which will commence on
Monday 14" May.

Unfortunately if more children do not apply, we will have to cancel the club.

If your child would like a place, please complete and return the form below.

Yours sincerely

Mrs Doawrwent & Mrs Willioms

Co-ordinators
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Somerville Primary School
Extra Curricular Clubs

Name of Child: ... Class: ..cocoviiiiiiiin
Name of club: Years 5 & 6 iPad/T.T. Rockstars
| authorise my child to attend the above mentioned club:
O My child is allowed to walk home alone after the club
O 1 agree to collect my child promptly at the end of the club
O My child attends Oscars out of school club [please confirm this with Oscars]
Signed (Parent/Carer) .......o.ouiiiiii e Date: ...t

Emergency Phone NUMDE: .. ... e e e



