
 
 

6th November 2017 

‘Let’s Get Cooking!’ Club 

Dear Parents & Carers, 

In our continuing efforts to try to provide the broadest of experiences for your children, we are delighted to be able 
to offer an after school Cooking Club, open to all year groups.  Spaces will be limited, however, and places will be 
filled on a first-come first-served basis.  

The club will take place on Mondays from 3.20pm until 5.00pm and will be taught by Mr Simms.  
 
The club will run for the following 6 weeks:  
Monday 13th November 2017, 
Monday 20th November 2017,  
Monday 27th November 2017,  
Monday 4th December 2017, 
Monday 11th December 2017, 
Monday 18th December 2017. 
 
Pupils will be able to enjoy and take part in a variety of cooking skills including the importance of basic food hygiene. 
Pupils will be required to bring a plastic container to take their cooking home each week. The cost for tuition and 
materials will be £5.00 per session and the cost of the 6-week course will therefore be £30.00. Payment will be in 
advance and no refunds can be given if your child decides not to complete the course. 

The children are required to be collected from the main entrance promptly at 5pm and I will need written 
notification if your child is ever going to be picked up by an adult not listed on the official school dismissal form. 

If you would like your child to attend the ‘Let’s Get Cooking!’ club, please return the permission slip below and £30 
cash payment to the office, addressed to Mr Simms by Thursday 9th November 2017. I will be able to confirm 
whether your child has secured a place in the club for this half-term, by the end of the week.  

Yours sincerely, 

Mr Simms 
Para-Professional 
Chancery Education Trust Administrator 

(Attn of Mr Simms) - ‘Let’s Get Cooking!’ Club 
 
Pupil Name:  ___________________________________________                       Form:  _____________________ 

I give permission for my child to attend the 6 week cooking club and I have enclosed payment of £30. I understand 
that this payment is non-refundable if my child chooses not to complete the course.  

My child has the following allergies: _________________________________________________________ 

_______________________________________________________________________________________ 

Signed:  _________________________________________________   Date:  ________________________ 

 


