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3 April 2019  

 

Dear Parents and Carers 

AFTER SCHOOL CLUBS 

St Uny Academy offers a variety of after school clubs that our children can attend if they wish.  These 

clubs will run for the summer term.  

Please see overleaf for a list of clubs being offered.  Please assume your child has a place in the 

club, unless you hear from us.  

Please complete a separate permission slip for each club and return to the office by 9am on 

Friday 5th April.  

If your child commits to attending a club we will expect them to attend each week, if your child is 

unable to attend a club please let the school office know in advance. If a child fails to attend a club for 

two weeks their space will be reallocated to another child. 

We hope your child enjoys the opportunity to attend such a wide and varied range of activities. 

Unless otherwise notified, all clubs will start the week commencing 29th April 2019. 

 

Kind regards 

 

Mr Richard Hoskins 

Head of School 
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 CLUB NAME CLUB LEADER  YEAR 
GROUPS 

LIMIT Cost FINISHING 
TIME 

Monday       

 Bowling  Miss Hill 5,6 15  4.45pm 

 Girls Cricket Miss Quick 4,5,6  20  4.10pm 

 Summer 
Production – 
Joseph and the 
amazing 
technicolour 
dreamcoat 

Miss Wetherelt 
and Mr Hoskins 

3,4,5,6 **please note that 
this club will move 
to 2 nights a week 
nearer the 
production date 
** 

4.30pm 

       

Tuesday       

 Rounders Mr Smith 3,4,5,6 26  4.10pm 

 Construction Mrs Trenerry R,1,2  20  4.00pm 

 Film Club Mrs Dale R,1 2 25  4.00pm 

       

Wednesday       

 Football with 
Scott  

Scott Goodchild 1,2  £3/week 
paid to 
Scott 

4.10pm 

 Gardening Mr Woods 3,4,5,6   4.10pm 

 Rugby  *please 
complete 
separate form 
from the office* 

Cornish Pirates 4,5,6 15 £17 for 5 
sessions  

4.15pm 

       

Thursday       

 Ukulele (children 
need their own 
ukulele)  

Mr John Bruce 1,2,3,4,5,6 20 £2 per 
session 

4pm 

 Surfing *starts 
after half term* 

Miss Hill and 
Miss Quirke 

5,6  £9 per 
session 

5pm 

 Eco Club Miss Griffiths 4,5,6 20  4.10pm 

 Sewing Club Mrs Stevens 2,3 10  4pm 

       



 
 

---------------------------------------------------------------------------------------------------------------------------------- 

Name of child ……………………………………………………………………………………. Class …………………………………. 

 

Name of Club ………………………………………………………….  Day of Club ………………………………………… 

Does your child have any medical conditions that may affect them at this club?  Yes    No  

If Yes, please give details ……………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………… 
 
Signature of Parent / Guardian ………………………………………………………………… Date …………………….. 
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Name of Club ………………………………………………………….  Day of Club ………………………………………… 

Does your child have any medical conditions that may affect them at this club?  Yes    No  

If Yes, please give details ……………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………… 
 
Signature of Parent / Guardian ………………………………………………………………… Date …………………….. 
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If Yes, please give details ……………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………… 
 
Signature of Parent / Guardian ………………………………………………………………… Date …………………….. 
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Name of child ……………………………………………………………………………………. Class …………………………………. 
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Signature of Parent / Guardian ………………………………………………………………… Date …………………….. 


