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GH 24" November, 2017

Dear Parents/Carers
Christmas Cookery Club Year 8 & 9

In Food and Nutrition this year, Miss Peters and Miss Harrison will be running a Christmas cookery after
school club on Friday 1** December and Thursday 14 December, 2017. These two sessions will be offered
to Year 8 and Year 9 students who wish to participate. It will be a great opportunity for students to create
and make some lovely Christmas treats and gift ideas and they will, of course, be encouraged to take their
products home. On this basis, we will require a small contribution towards ingredients and materials prior
to the cookery club for anyone who wishes to attend.

The clubs will run from 3.15 p.m. until 4.15 p.m. on both evenings and parents/carers are requested to
collect their children at this time.

If your son/daughter would like to participate in both workshops, please could you return the reply form by
Wednesday 29" November, 2017 together with your contribution of £2.00 per child.

Yours sincerely

S Peters P Salmon

Miss S Peters Mr P Salmon

Food and Nutrition teacher School Business Manager

Christmas Cookery Club Year 8 & 9 For office use on Iy

Two sessions Friday 1% December and Thursday 14" December, 2017 Receipts £ Date Signed
Cheque

[\ = 1 3 U= Form: .....ccovveevueenee
Cash

O I give permission for my son/daughter to take part in the two
after school cookery sessions.

O Ienclose £2.00 contribution towards the cost of materials/ingredients.
O 1 confirm | am able to collect my son/daughter after each session at 4.15 p.m.

OO 1 agree to authorise any member of staff during the course of this activity to approve such medical
treatment for my son/daughter as is deemed necessary in an emergency or upon the advice of a
qualified medical practitioner, in the event that | cannot be contacted.

NAME: et s te e st e re s e s e eenean SIBNEA: o e
Parent/Carer
Date: e

Please return your slip to the school office by Wednesday 29" November, 2017 SP/PR
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