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Dear Parents/Carers
EARLY BIRD CLUB
Opening Times 

 08:00 – 08:45am (Monday to Friday term time only)

Venue



 Dining Room

Price



 £2.00 per session (£1.00 for siblings)

Staff

The club will be run by Mrs Aldwinckle & Mrs Sproat.  Other members of staff will be on hand to help depending on numbers. 

Payments

Payments should be paid in advance. Payment can be made on the Arbor system online (from September 2022), by cheque, or cash.  Please make cheques payable to Galley Hill School.  
Ad-hoc bookings can be made if space is available.  These must be paid for on the day.

Please note that non-payment will result in a child’s place being withdrawn.

Activities
Your child will have the opportunity to take part in various activities that are provided, which includes board games, arts and crafts and watch films suitable for their age groups.

At 8:45 am the children in Reception, Year 1, 2 & 3 will be escorted to their classrooms.  Children in Years 4 to 6 will walk to their classes.

Please find attached a copy of our registration form and timetable. Please complete these as soon as possible and return to the school office.
Children will be coming in via the dining room, which is along the path opposite the blue building.
Information including booking forms will also be available on the Galley Hill website.

We look forward to seeing you all!
Yours sincerely

Mrs E Birch

Headteacher
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              Galley Hill Early Bird Club -  Registration Form

Child’s Name ………………………………………………….… Class ……..…………

1. Emergency Contact Name ………………………..………..………….........…..

    Telephone Number                 …………………………………………………………

2. Emergency Contact Name ……………………………………...………………

    Telephone Number
         ………………….......…………………………………

I will make payment in advance either on the Arbor app, by cash or cheque to the school office.
I understand that my child/children will walk to their class at 8:45am (Years 4-6). 

Reception, Year 1, 2 & 3 will be escorted to their classes.

Signed ………………………………………….……………………..  Parent/Carer
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