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Monday 18th June 2018
Summer Holiday Club
In the Holidays, I will again be running a Holiday Club from Wednesday 25th July to
Tuesday 31st July from 10:00 am till 3:00pm and is for any pupils. The cost is £12 per day
or £47.50 for the week. Please enclose payment with your booking, a place will not be
reserved for your child until the payment is received and places may be limited.
We will play lots of different sports from basketball, hockey, cricket to dance, movies, art
and lots more fun in the Eco Centre. Please look at the back of the letter for the timetable.
All through the day there will be chances to win prizes and every child will receive a
certificate. It will be the parent’s responsibility to bring your child and pick up your child,
and they will need to bring a packed lunch and water bottle. Please make sure they have
sun cream and a hat if the weather is hot. Please let me know if your child will be picked
up by anyone other than yourself.
If you would like to book a place please fill in your details below and hand it into the office
along with the payment. If you are writing a cheque please make payable to Mr D
Farnham and send in an envelope clearly marked for my attention. If you have
any questions I am available at St Mary’s or you can call me on 07818 025654.
I look forward to working with you.
Mr D. Farnham
_____________________________________________
Mr Farnham’s Summer Holiday Club
NAME: ………………………………………………………...........................YEAR GROUP: .......................
I would like to book for: Mon..........Tues……….Weds..........Thurs……….Fri……….ALL WEEK…………
I enclose ……………. in Cash / Cheque (payable to D Farnham) Please delete as necessary
ADDRESS: …………………………..….…………...................................................................................
EMERGENCY CONTACT (name and number): ………………………………………………………………………...
SIGNED: ………………………………………………………… PRINT: ………………………..……………………………
MEDICAL INFO: ………………………………………………………………………………………………………..............

SUMMER HOLIDAY CLUB TIMETABLE

Morning

Afternoon

Mon

Multi sports

Football

Tues

Indoor
Games
DANCE/LEGO

Weds

Art

Cricket

Thurs

Rounders

Football

Fri

Tournament

Tournament

Lunch

DAY

Basketball

