
ST CHAD’S PRIMARY SCHOOL 
 
Dear Parent/Carer                                   26th April 2017 
AFTER SCHOOL CLUBS  
 
We are very pleased to inform you that our specialist PE coaches and school staff will be running after school activity 
clubs, commencing the week beginning Monday 1st May 2017  
 
 

• Monday- Netball Y4-Y6  Please note Netball starts 8th May due to Bank Holiday 
• Tuesday – Bubble Sports Y1-Y6  NOW FULL 
• Wednesday – Running Y5-Y6 
• Thursday – Bubble Sports Y4-Y6 NOW FULL  School closed for voting 4th May 

 
All clubs are payable in advance – weekly payments will no longer be accepted. All places will be allocated on a first 
come, first served basis. 
 
The extra-curricular clubs will run throughout the year specialising in various sports and activities.  This is a great 
opportunity for your child to receive quality coaching, have fun, make new friends and keep active!  We all hope that the 
clubs prove to be popular and a regular part of your child’s time at St Chad’s.  If you would like your child to take part in 
the after school club please indicate your choice below and return to the school with payment ASAP. 
 
Please complete the slip below and return to school with monies in an envelope, clearly marked with your child’s name 
and class. 

 
 
I would like my child to take part in the After School Clubs indicated below and enclose relevant payment with this form. 
 

Key Stage Activity Day Time Duration £ Please tick 
where appropriate 

KS2 
Y4-Y6 

 
Netball with Libra 

Lea 
Monday 3.30-4.30 3 weeks £6.00  

KS1/2 
Y1-Y6 

Bubble Sports with 
Premier Sports Tuesday 3.30-4.30 4 weeks £14.00  

NOW FULL 

KS2 
Y5-Y6 

Running Club with 
Miss Westwood Wednesday 3.30-4.30 4 weeks £14.00  

Ks2 y4-
y6 

Bubble Sports with 
Premier Sports Thursday 3.30-4.30 3 weeks 10.50 NOW FULL 

 
PLEASE NOTE:  
CHEQUES FOR ALL CLUBS ARE PAYABLE TO ST. CHAD’S CATHOLIC PRIMARY SCHOOL. 
 
Child’s Name:     _____________________________________________             Class:   ______________________ 
 
Emergency contact Name and Number_______________________________________________________________ 
 
Signed:     __________________________________________                          Date:       ______________________ 
 
 
Please inform us of any medical conditions your child may have 
 
and any medication they may need. 


