
 
 

14th January 2019 
 
Dear Parents/Carers of Children in Year 6 
 
If you would like your child to attend any of the following clubs, please complete the form below and 
return it tomorrow.  You will be notified if your child has received a place along with the start date and 
collection information.  There may be further clubs available later on in the term which children will be 
notified of separately. Thank you 
 
Mondays until 4.20pm – T T Rockstars 
Mondays until 4.20pm – Badminton 
 
 

 

Somerville  Primary  School 

Extra  Curricular  Clubs  –  1
st  

 Choice 

 

Name of child: ………………………………………………………………………Class: …………………… 
 
Name of club: ……………………………………………………………………………………………………. 
 
I authorise my child to attend the above mentioned club: 
 
 My child is allowed to walk home alone after the club 
 
 I agree to collect my child promptly at the end of the club 

 
 My child attends Oscars out of school club [please confirm this with Oscars] 

 
Signed (Parent/Carer) ……………………….…………………………………………. Date: ………………. 
 
Emergency Phone Number: ……………………………………………………………………………………. 
 
 
 

Somerville  Primary  School 

Extra Curricular  Clubs  –  2
nd

  Choice 

 

Name of child: ………………………………………………………………………Class: …………………… 
 
Name of club: ……………………………………………………………………………….…………………… 
 
I authorise my child to attend the above mentioned club: 
 
 My child is allowed to walk home alone after the club 
 
 I agree to collect my child promptly at the end of the club 

 
 My child attends Oscars out of school club [please confirm this with Oscars] 

 
Signed (Parent/Carer) ……………………….…………………………………………. Date: ………………. 
 
Emergency Phone Number: ……………………………………………………………………………………. 
 

 


