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Aim High...
Be Happy...

Celebrate...

Together

North Yorkshire County Council
Applegarth Primary School
Headteacher: Mr J. Peoples
Upwell Road, Northallerton North
Yorkshire DL7 8QF

Telephone: Northallerton (01609) 773521
Applegarth Wraparound Care: 07592 680747

E-mail: admin@applegarth.n-yorks.sch.uk
Web site: www.applegarth.n-yorks.sch.uk
School Blog: blog.applegarth.n-yorks.sch.uk

R.E: EXTRA-CURRICULAR ACTIVITIES

Dear Parents/Carers,

Tuesday 20t October, 2020

Please find below our after-school provision for next half term. All clubs next half term will run for 6 weeks starting from the
very first week back. Please select the club you would like to attend and pay via ParentPay (full payment is required in advance).
Spaces are limited- we will confirm registration via text. If you do not attend two sessions in a row without explanation, the
place will be given to the next child on the waiting list. We understand that some families may be having financial difficulties at
this time. Please contact the school office to speak to us if this is a barrier to your child accessing provision.

Please complete the form and return to the school office (it may be easier to use the post box or send it in your child’s reading

wallet).
Name of Child:
Class:
Tick to
Day/Time Activity Coach/Leader Year Group Cost a::zend
Monday Readi
Realdlngt.and Miss Miller Reception Free
15:05 — 15:45 elaxation
Thursday Mrs Searle and M
Craft Club s e:ir E;n s Reception Free
15:05—15:45 0obbs
Pay direct to
Tuesday Years3, 4,5, 6 ] y LI fth
Football James Lofthouse ames Lorthouse
15:15 - 16:15 Taught in two bubbles £21 (6 sessions)
Wednesday
Multi-skills Adam Scaife Years1and2 £12 (6 sessions)
15:15 - 16:15
Thursday
Cross Country Mrs Hughes Years3, 4,5 6 Free
15:15 - 16:00
Pay direct to
Thursday
Drama Mrs Thompson Year1and 2 Mrs Thompson
15:15 - 16:15

£21 (6 sessions)

Please see reverse
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Name (s) of designated adult(s) collecting:

Emergency contact numbers (at least two):

Any special medical or dietary information:

| give my permission for my child (named above) to attend the clubs selected on the above form.

Signed:

Printed:

Dated:

All the best and stay safe,

Mr J Peoples
Headteacher



