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13" December 2019

Dear Parents and Carers,

We will be again asking Norwich Community Sports Foundation to host our KS2 Sports Club.
This term they will be doing Quidditch on a Friday after school, 3.15-4.15pm. The club will run
from Friday 10™ January 2020 to Friday 27th March. There will be spaces for 18 children. As
our aim is to give all children the opportunity to take part in sporting activities, priority will be
given to those who haven't taken part in after school clubs previously.

All children are reminded that attending an after school club is a privilege. They will be
expected to follow rules set out by the staff leading the club. If the child does not respond to
reminders, you will be issued with a warning notice. If their behaviour doesn't improve during
the following session they will lose their place in the club.

If you would like you child to take part in this club, please complete the attached form and
return the form to the office as soon as possible.

Yours sincerely

Mrs Jennie Miiller

Headteacher



COMMUNITY SPORTS

FOUNDATION
AFTER SCHOOL CLUBS

We are pleased to invite your child to attend CLB: l= 27 - sl (vt

a Norwich City CSF After School Club. VENUE: ‘Tt i oy Prvunieny Scheo |

Norwich City CSF and your school have teamed up to deliver ;

an After School Club. The high quality coaching programme Mmm£i%c&t;3JS—%JSphw

willbe engaging and fun and will be delivered by our specially . e
selected UKCC qualified coaching staff in the safe environment DATES: (St j-CnUQ‘ —J 2020 - 23t METhzeze

CoST. —

of your school.

@communitysportsfoundation.org.uk ¢ 01603 761122 E7 communitysportsfoundation ¥ @NorwichCityCSF

APPLICATION FORM CLUB: ...
PLEASE COMPLETE IN BLOCK CAPITALS

SCROOK .ttt st s e e Start date: ...oevervireeececereeee e,
CHILD'S DETAILS

First NAMEe:......c.u.vevoeveeieer oo Middle Name: .........ccecveereeecerecnrerses s SUMEME! ..ottt eseeeee e
Date of birth:.....ouevviveeeeccorrmreeessieeces oo, Gender: Male ]  Female [J

WHIGh SCOOI OB I ChIIT BBMAT...vtrrs sttt o

Does the child suffer from any iliness or learning or physical disabilities which should be brought to our attention? YES / NO

11 YES, PIEASE GIVE DIEH BEIEIIS: ottt

Declaration by parent or guardian: | w/ish far my son/daunhter tc be accepied on the ebove course, and 1 agrae 1o the terms and congs
any medical condiion which may a ry child’s participation onthe ¢ ft
Health and safety/child protection: { also plvepemission for CSR/Pre
ublicationsand publcity, adm ister fizstaid if necessary, ancilo ransfer my child
Data protection: CSFwould lik¢ to'keep i/au Updated by the method have sel
of any othzr affers fro refully selected third parhesthst may becf ini: QY
scrvices Aiaou 0o notwich tc%;‘eceive suZh information from us please tick here: W iy




