
 
 
 
 
February 2019 
 
 
Dear Parent 
 
I am writing to invite your child to a Breakfast Club at the Skegness Academy. The Breakfast club is funded through the 
pupil premium so is free of charge for qualifying members. 
 
The club will commence each morning from 7.30 am until 8.30 am and will be located in bistro Monday, Tuesday and 
Friday.  On a Wednesday and Thursday pupils will prepare their own breakfasts for these two days, using a range of 
ingredients whilst being supervised by staff members. 
 
This club will be invaluable for developing their personal skills together with achieving and focusing on every- day life 
skills.  On a Friday there will be sports activities in the Sports Hall which pupils will be able to participate in. During the 
other mornings pupils will be able to access computers, complete homework, work one to one with dedicated staff, 
complete additional literacy and numeracy together with playing games.  
 
If you would like your child to participate in this invaluable club, please complete the consent part and indicate which 
day(s) your child will attend. This will need to be returned by Friday 15 February 2019. It is imperative that the 
emergency contact number is correct, should we have to contact you. Pupils will then be issued with a pass from 
a member of the Breakfast Club team and they will be able to come anytime from 7.30 am each morning. 
 
The form should be returned to Main Reception.  
 
Thank you in anticipation of your support and co-operation in this matter. If you have any questions or require further 
information, please do not hesitate to contact me.  
 
Yours sincerely 
 
 
 
Miss K Langdale 
Senior Assistant Principal 

 
------------------------------------------------------------------------------------------------------------------------ 

 
 

 
Permission Slip for Breakfast Club 
 
I give permission for my child to attend the Breakfast Club as indicated below from 7.30 am until 8.30 am. 
 

Monday   Tuesday  Wednesday                  Thursday Friday  
 

                    
Please circle which day your child will be attending. 
 
 
Name of Pupil:  _____________________________    Tutor Group: _________ 
 
Parent: _________________________________________ (please print name) 
 
Signed: ______________________________________ (Parent) 
 
Emergency contact number:_____________________________  
 


