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Dear Parent/Carer 
 

COOKERY CLUB 
 
We would like to invite your child to become involved in our Cookery Club. This club will help enhance your 
child’s understanding of how to prepare healthy food.  
 
Cookery Club will run after school from 3:20 – 4:20. The children are to meet outside the Garden Rooms. 
They will need to bring an apron and a container with a secure lid such as a Tupperware box. We will be 
running two clubs over six weeks. Your child (if successful) will be notified of which club they need to attend.  
 
The club will run on the following dates (every date is a Tuesday):  
 
Cookery Club will run on 5th March, 12th March, 26th March 
 
We will be following recipes to make ‘Perfect Pizza’, ‘Rainbow Pasta Salad’ and ‘Crumbly Flapjacks’.  
 
Once the session has finished please meet your child in the blue fenced area of the KS2 playground where 
an adult will wait with them until they are safely collected.  
 
If, for whatever reason, your child cannot attend a particular session please ensure that Miss Jupp is 
informed beforehand as a register will be taken on arrival. Mrs Clements-Smith and Mr Butt will also be the 
additional teachers that will be helping during Cookery Club.  
 
Should your child be successful (there are only a limited number of places) we would ask for a minimal 
contribution of £4 to go towards the cost of ingredients when your child has started the club.  
 
 
Yours sincerely,  

 
Miss Jupp 
Year 2 Teacher/Curriculum Leader for Art and Design and DT 
 
………………………………………………………………………………………………………….  
 
F.A.O.  Miss Jupp                                Cookery Club  
 
Child’s Name............................................ Class:…………………………..  
 
I *do/do not give permission for my child to attend the Cookery Club sessions.  
I understand I will inform the school if they/cannot attend any session.  
My child *does/does not have permission to walk home.  
*Please delete as applicable.  
Please state any food allergies that may affect your child……………………………………………… 


