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Children In Need Breakfast
Friday 16" November 2018

Friday 16™ November is “Children in Need” day!

To mark the occasion children we would like the children to wear a spotty accessory alongside their
normal school uniform. ltems such as spotty socks, hair accessories or badges in return for a donation of
£2 to Children in Need.

We will also be selling the official Children in Need wristbands at a cost of £1 each from |
the school office from Monday 12" November. 3 é

The kitchen will be open for business at 8.00am to 8.25am on the day. For a suggested minimum
donation of £4.00, they will be serving breakfast batches with bacon or sausage or cheese on toast and
a drink or a Grab-n-Go breakfast of a Danish and a drink.

Parents are more than welcome to join their children for breakfast. If your child and/or you would like to
join the breakfast party, we would be grateful if you would complete and return the attached slip with the
correct money to the school office by Monday 12" November letting us know how many people will be
attending and whether they will want bacon, sausage or cheese on toast so that we can order
appropriate quantities.

“Children in Need” is an excellent cause and | am sure that our pupils will enjoy themselves in helping us
support it.

Yours sincerely
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Mrs J Callaway
Headteacher
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Children In Need Breakfast
Friday 16" November 2018

My child and | / we would like to join the:

Breakfast Party for Children in Need
on Friday 16™ November 2018 from 8.00am to 8.25am.

Child’s Name: Year:

Number of Children Attending: Number of Adults Attending:

We would like to order:
(Please completed with the numbers required)

Breakfast Number Required Drink Number Required
Bacon Tea

Sausage Coffee

Cheese on Toast Juice

Danish Pastry

| enclose a payment of: £

PLEASE RETURN BY MONDAY 12™ NOVEMBER 2018
THANK YOU
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