
APPLICATION FORM FOR AFTER SCHOOL CLUBS  

PLEASE CIRCLE YOUR CHOICE - CLUBS START: MONDAY 21st SEPTEMBER 2015 

PLEASE RETURN COMPLETED APPLICATIONS BY THURSDAY 17TH SEPTEMBER  
Appendix A 

 

Day Club Time Cost Year Group/s Club Capacity Club Lead 

Monday  Netball Club 3:30-4:30 Free Y4 & Y5 14 Ms Lawrence 

Monday Table Tennis Club 3:30-4:30 Free Y5 & Y6 12 Ms Herbert 

Monday Accelerated Reader  3:30-4:30 Free Y5 & Y6 (Invite Only) 10 Ms Agboso 

Monday Maths Club Y3 3:30-4:30 Free Year 3 (Invite Only) 10 Ms Seghiri 

Monday Balance Ability 3:30-4:30 Free Y1 & Y2 10 Mr Adi 

Wednesday SAS (Serious About 

Science)   

3:30-4:30 Free Y5 & Y6 (Invite Only) 12 Ms Bracken 

Wednesday Toast and Translation 

(Latin Club) 

3:30-4:30 Free Y5 & Y6 12 Mr Fox 

Wednesday Musicality Club 3:30-4:30 Free Y5 & Y6 12 Mr Hucknall 

Wednesday Phonics Club  

Y2 

3:30-4:30 Free Year 2 (Invite Only) 10 Mr Fernandez 

Wednesday Football Club  

 

3:30-4:30 Free Y3 & Y4 12 Mr Adi 
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Thursday Accelerated Reader 3:30-4:30 Free Y3 & Y4 (Invite Only) 10 Ms Agboso 

Thursday  Maths Club Y4 

 

3:30-4:30 Free Year 4 (Invite Only) 10 Ms Seghiri 

Thursday Cricket 3:30-4:30 Free Y5 & Y6 15 Mr Fox 

Thursday Girls Football 3:30-4:30 Free Y3, Y4, Y5 & Y6 12 Mr Hilmi 

Thursday Basket Ball Club  3:30-4:30 Free Y1, Y2 & Y3 12 Mr Adi  

Friday Football Y5 & Y6 3:30-4:30 Free Y5 & Y6 12 Mr Thomas 

Friday Rugby Y3 & Y4  3:30-4:30  £2 per session (all 

children will be 

expected to commit for 

the term as the school 

is unable to meet this 

cost)  

Y3 & Y4  20 Specialist Coach  

       

Name of Child: ……………………………………………………………………..   Class: ……………………………………….. Signed (Parent/Carer) ………………………………………………………. 

Name and contact number of the person who is collecting your child/ren: ……………………………………………………………………………………………………………………………… 

 

My child is given permission to go home alone.      Yes/ No (Please circle)              Signed (Parent/Carer) …………………………………………………………………………………..       Date……………………………… 

 


