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January 2024 

 
Dear Parents/Carers, 
 
We will be running a holiday club during the February half term for any children aged 5 and over. The 
Holiday Club will be open from Monday 12th February to Friday 16th February from 8.30 am- 
4.00pm. 
This Club will run at Marish School. 
 
The costs are: 
£25.00 per day per child  
£35.00 per day for two children 
£45.00 per day for 3 children 
£55.00 per day for 4 children 
 

Please provide your child with a packed lunch. 
 

The numbers will be limited so please return the slip as soon as possible. It is important 
that the slip is returned with the days requested as we have to make sure that we have 
the correct staff – children ratio. 

 

Full payment must be paid on ParentPay by Monday 5th February and is non-
refundable. 
 
The children will have lots of activities that they can participate in including cooking, art & craft, dance, 
fun sports etc.  
 
If you have any questions, please ring the office number and ask for Mrs Beard. 
 
Yours sincerely 

S Beard 

Sharon Beard 
Holiday Club Manager 
FEBRUARY HOLIDAY CLUB 2024: PLEASE RETURN THIS SLIP TO THE SCHOOL OFFICE 

 
I would like my child to attend on the following dates: 
 

12/02/24 13/02/24 14/02/24 15/02/24 16/02/24 

 
 
I have paid on Parent Pay  
 
Name of child/children: ______________________________________________   Class: _________ 
 
Signature of Parent: _____________________________________________________ 
 
Emergency telephone Number: 
 
My child will walk home □    Be collected □           Any medical conditions/allergies: ______                     

 


