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Dear Parents and Carers,



_________________________Club
Start date;________________________________________________
Once children have signed up for a club they should attend every week until the end of term unless you have been informed that the club is cancelled. Please inform the teacher concerned if your child will not be attending. This will avoid unnecessary worry if your child does not turn up for the club.

Yours Faithfully

C M Sanderson


Name of club :  … ………………………………………………………

Venue: 

… ………………………………………………………………………………………

Date(s):

… …………………   Name of Pupil: ….………………………………………

Having received information on the proposed activity, I consider that the above-named pupil is physically capable of undertaking the activities described and I hereby agree to his/her taking part.

I hereby consent to any medical, dental or surgical treatment, including the administration of an anaesthetic, which may be considered necessary for the above named.

Signed: 

………………………………………(Parent/Guardian)   Date: ……….………………………

Address:
………………………………………………………………………………………………………



………………………………………………………………………………………………………

Contact telephone number(s) : ………………………………………………………………………………………


IF YOUR SON/DAUGHTER REQUIRES REGULAR MEDICAL TREATMENT FOR    

ANY ILLNESS OR DISABILITY, PLEASE TICK THE BOX AND GIVE DETAILS OVERLEAF

This is a statutory letter, which we are obliged to send to parents on the instructions of the Local Education Authority.   (A packed lunch will be provided for those children in receipt of free school meals).
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TRE UCHAF PRIMARY SCHOOL


Heol Cae Ty Newydd, Loughor


SWANSEA, SA4 6QB





Tel No: 01792 893682   Fax:  01792 229398


Email:  treuchaf.primaryschool@swansea-edunet.gov.uk
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