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Name of child:

MRS TAYLOR'S AND MISS LEE'S YEAR 5
AND YEAR 6 MUSIC CLUB

Dear parents/carers,

We are inviting all Year 5 and Year 6 children to join us for a free weekly
music club where your child will be given the opportunity to learn how to record
and read graphic notation, standard notation and play a range of tuned and un-
tuned percussion instruments. We will also be covering lots of musical
vocabulary during the music sessions.
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MUSIC CLUB DATE WEEA cLUB TIME
1) Monday 13 January 2020 3:15pm - 4:15pm
2) Monday 20™ January 2020 3:15pm - 4:15pm
3) Monday 27™ January 2020 3:15pm - 4:15pm
4) Monday 3™ February 2020 3:15pm - 4:15pm
5) Monday 10™ February 2020 3:15pm - 4:15pm

If your child is able to attend the music club that we are offering, please
complete the slip below, by including 3 contact phone numbers, contact names
and a password, in case we heed to contact you in an emergency. Also, please
tick the boxes if relevant to your child.

Please hand this slip to Mrs Taylor by Tuesday 17™ December 2019.

o _If you do not hear from us, please assume that your child has got a

place at the club and should therefore attend the first session on
Monday 13™ January 2020,

Thank you,
Mrs Taylor
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Name of child:

MRS TAYLOR'S AND MISS LEE'S YEAR 5

AND YEAR 6 MUSIC CLUB
My child (name) will be able

to attend the Year b and Year 6 music club each week.

NAME OF ADULT COMPLETING THIS FORM:

RELATIONSHIP OF THE ADULT TO THE CHILD:

If an adult, other than myself, is collecting my child, the password that I have given them is:

(please write the password here)

EMERGENCY CONTACT EMERGENCY CONTACT PHONE NUMBERS
NAME

1) Home:
Mobile:

2) Home:
Mobile:

3) Home:
Mobile:

Please tick the box if your child will go to after school club

(Zak's Childcare Services) after the music session, instead of being picked up at 4:15pm.

Please tick the box if your child has asthma and has an inhaler in school.

Please tick the box if your child will be walking home from school on their own after the music
session.

Please write on the line the name of the adult who will be collecting your child from the
music club every week.
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