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Dear Parent/Carer
Rollerskating Club: Mondays 3.30pm - 4.30pm

We would like to offer pupils from Years 3 - 6, the opportunity to participate in an after-school Rollerskating club.
The club will be led by “Rollback” who are well known in Bedford. We will prioritise those pupil who have not had
an opportunity yet bearing in mind that we hope to continue our partnership with Rollback going into the next
academic year.

This club will provide opportunities for children to participate in a variety of activities ranging from roller disco to
roller hockey. Children can bring their own rollerskates (they must be skates and not blades) although these are
provided. The reply slip below asks for shoe sizes.

We intend to run a 6-week block of sessions this term, beginning on Monday 14t May with the final session of the
term taking place on Monday 25t June.

Pupils will meet in the New Hall as soon as school is finished where changing arrangements will be explained. The
sessions will last one hour.

The cost of the sessions will be £2.50 per session meaning a cost of £15.00 for the 6 week block. This is being
subsidised using the School Sports grant that is allocated by government to all schools in order to promote physical
activity for our youngsters.

If you would like your child to participate, please return the reply slip below along with the voluntary contribution
in a clearly labelled envelope. If you would like to discuss payment, please feel free to contact the school and speak
with Mr. Palmer. All discussions will be treated with the utmost sensitivity and confidentiality.

Yours Sincerley

Mr A Palmer
Headteacher

Rollerskating - Mondays 3.30pm - 4.30pm - Years 3 - 6
Name: Class:

I wish for my child to attend Monday Rollerskating and I will pick them up from the session at 4.30pm J
I wish for my child to attend Monday Rollerskating and I would like them to walk home as normal** )

My child will bring their own Rollerskates (B
My child will require Rollerskates and their shoe size is:

I enclose a £15.00 voluntary contribution for the 6 week suite of sessions O

Signed: Date:

(Parent/Carer)

** This only applies to children in year 4,5 and 6 who have already completed the annual permission slip
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