
ART CLUB    

Infants  Summer 2017  

 
 

Dear Parents                                                                             

 

 

As another term draws to an end it is time to plan for the summer term.  ART CLUB takes place in Class 

4 on Mondays 3:30 till 5pm.   Please collect from main school door.  

 

Monday 8 May  – Monday 3 July. 

(Monday 24 April Inset  Day.  Monday 1 May Bank Holiday) 

 

(Half  term   Monday 29 May  -  Friday 19- 2 June).    

 

The cost for the summer term is £80 (£10 per session).  Non-refundable.   

 

The cost includes all materials, but children will need an apron and  

a healthy snack e.g. a carton of juice, fruit, breakfast bar.  No nuts allowed. 

 

There will be 2 members of staff, one an experienced artist and one assistant.  

 

If you would like to book a place for your child, please complete the form below with payment and place 

in an envelope marked ‘Anna Shore Infants Art Club’ to the office asap, as there are limited places. If 

you have any queries please contact me at annabakerart@gmail.com 

 

Kind Regards 

 

Anna Shore 

.................................................................................................................................................... 

 

I would like my child................................................................................Class..................................... 

 

to attend ART CLUB at the Infants School. 

 

I enclose a cheque for ￡80 payable to ‘Anna Shore’   or  Bank Transfer, please ask for details.  

 

Parents name and signature.................................................................................................................... 

 

Address....................................................................................................................................... 

 

Tel.................................................................................Email.................................................... 

 

Emergency Contact Name/Number........................................................................................................ 

 

Please state if your child has any  

allergy/asthma/medication......................................................................................................... 

 

 

 

mailto:anna.baker@ssasinfants.herts.sch.uk

