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Wednesday 23" April 2014

Dear Parents/Carers

We are writing to invite your child to attend breakfast club during the SATs week of Monday 12" May to
Thursday 15" May 2014.

It is widely recognised that a good breakfast helps children to concentrate and by providing breakfast in
school it will also allow the children to relax and socialise with their friends prior to the start of the test,
hopefully helping them to feel more at ease and prepared for the tests.

If you would like your child to attend they will need to arrive at school via the school office at 8.00am and
sign in.

The cost of the breakfast will be £1.50 per day which will be used entirely to purchase provisions with any
surplus funds being returned.

Below is a proposed menu for the four days. Please indicate which days you would like your child to attend,
and return the reply slip and money by Friday 2" May 2014 at the latest.

Monday Tuesday

Bacon Roll Beans and/or egg on toast
Selection of cereals Selection of cereals

Toast with preserves and toppings Toast with preserves and toppings
Orange Juice Orange Juice

Hot Chocolate Hot Chocolate

Wednesday Thursday

Warm crumpets and croissants Bacon Bap

Selection of cereals Selection of cereals

Toast with preserves and toppings Toast with preserves and toppings
Orange Juice Orange Juice

Hot Chocolate Hot Chocolate

We hope to see as many year six children as possible at breakfast club for the four days as we are sure it will
be a positive experience for them.

Yours sincerely

Mr Robertson Mrs D Reynolds
Year 6 Teacher Head Teacher
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Reply Sli Breakfast Club-12* - 15" May 2014
Reply Slip

I would like my child: to attend breakfast club during the week
12"-15™ May 2014 on the following days (please tick)

e Monday L]

e Tuesday ]

e Wednesday L]

e Thursday ] and I enclose £
Signed: Parent/Carer
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