6t September 2019

To: Parents of Pupils in Year 5 to 9 H()llygirt

Dear Parents, SCHOOL
Permission to stay after school — Baking Club

| am writing to inform you of my after school Baking Club. This will be held on Monday evenings after school from 3.50- 5.00pm in
my food room. The club will start on Monday 9t September and will run until 16! December. Please note the club will not run on 4t
November due to a school meeting.

The club aims to help students gain more knowledge and understanding of creating baked products and making good use of a
healthy eating approach. Wherever possible, | will provide ingredients but students must come with a box to transport home what
they produce, a school apron and hat. The topics covered will include; bread, biscuits and cakes. Student suggestions will be
encouraged. If students wish to bring more specialist/expensive ingredients, they may do so having discussed recipes etc.

This may be a popular after school session so the places will be on a first come first served basis with a maximum of 8, as
the room is fairly small.

In the event of the club being cancelled or not running for a week, you will be notified by email or letter and your son/daughter
informed with more than 24 hours’ notice. The Receptionist will call you if a cancellation is made on the day due to unforeseen
circumstances. Junior students will be collected and delivered back to the main junior building.

If you are happy for your son / daughter to participate in this activity and can make appropriate arrangements for your son/daughter’s
journey home, please sign the consent form below and return it to me as soon as possible. There will be no charge for this activity.
Please note that | have to have your agreement for your son/daughter to stay.

Yours sincerely

Mrs Janine Cooper Cassady
Teacher of FP&N and Textiles

<
Hollygirt
Ollygir
Permission to stay for Baking Club
Son/Daughter’'s Name: Form:

| give my permission for my son/daughter to stay after school for Baking Club. | acknowledge the need for obedience and responsible
behaviour on their part. | understand that there is some level of risk in every activity but this will be managed to minimise the risks
involved. | also agree that he/she will come with their apron, hat and a container to take products home.

| will make appropriate travel arrangements for him/her at the stated finishing time of 5.00pm.

Emergency Contact name and contact number:

Signed: Date:

Please return this slip to Mrs Cooper Cassady asap (On her chair in her room)



