
 
Canford Heath Infant School     Canford Heath Junior School           canford_heath_infant_school     canford_heath_junior_school 

                   

 

  

 

                      

 
 

 
 

 
 

    
   

Article 31: Children have the right to relax and play, and to join in a wide range of cultural, artistic and other recreational activities. 

20th March 2024 
Dear Parent/Carer                                                                                   

Cookery Club  
 

We are delighted to advise you that, due to Cookery Club being extremely popular, we have decided to continue to run 
two clubs per week in both half terms of the summer term. Cookery Club summer 1 will be on Mondays or Tuesdays 
commencing Monday 15th or Tuesday 16th April and last for 5 weeks.  As there is a Bank Holiday on Monday 6th May, there 
will be no Cookery Club that week. 
 

Cookery Club summer 2 (after the May half term) will be on Mondays or Tuesdays commencing Monday 3rd June or Tuesday 4th 
June and will last for 6 weeks. As there is an inset day on Monday 24th June, there will be no Cookery Club that week.  
 
The club will cost £15 for 5 sessions or £18 for 6 sessions, depending on when your child is allocated a space. This will cover the 
costs of all the ingredients.  

 
If you would like your child to participate, please return the slip below as soon as possible in order for us to put together a list of 
children and allocate spaces. Upon receipt of your child’s slip, another letter will be issued with the dates of your child’s sessions 
on it and details of how to pay, including on the school gateway. 

 
Each club is limited to 16 children at a time and places will be issued on a first come basis until all places are taken.  
 
If your child successfully gains a place, it is essential that you also return the slip regarding medical conditions/allergies and your 
emergency contact number to the Cookery Club leaders via the office. 

 
If your child is unable to attend on a particular day due to prior commitments (e.g. school orchestra, external swimming lessons) 
please indicate this on the reply slip, otherwise it is assumed that either of the days is acceptable. 

  
The sessions will run from 3.10pm to 4.15pm.  Please note the children will need to bring a container to each session, so that they 
can take their food home with them. Children might not bring food home every week as some recipes may need a double session 
to complete. 

 
Also, although nuts are not incorporated into the recipes, we cannot guarantee that the ingredients have been sourced from a nut 
free factory. 
 
Please contact the office should you require any further information. 

 
Yours faithfully, 
  
 
Mrs Jones, Mrs Dodd, Ms Greenham and Miss Almond (Cookery Club Leaders) 
 
 
 

 

CANFORD HEATH 
INFANT and JUNIOR SCHOOLS 

Learoyd Road, Canford Heath, Poole, BH17 8PJ 
Telephone CHIS: 01202 380015     Telephone CHJS: 01202 676393 

Email: chisoffice@teachpoole.com      Email: chjsoffice@teachpoole.com 
 CEO: Mrs Kate Carter BA (Hons) PGCE NPQH 

    CHIS Head Teacher:  Mrs Laurin Palmer BA Ed (Hons) 
CHJS Head Teacher: Mr Mark Wilson B.ED (Hons)  

  TEACH Trust Poole 

Trust  Excellence  Aspiration  Collaboration  Honesty 

mailto:office@teachpoole.com
mailto:office@teachpoole.


 
Canford Heath Infant School     Canford Heath Junior School           canford_heath_infant_school     canford_heath_junior_school 

                   

 

  

 

Cookery Club with Mrs Jones, Ms Greenham, Miss Almond and Mrs Dodd 
 

I would like my child to attend one of the Cookery Clubs for 5/6 weeks. I understand that he/she will need to bring a container 
and that the cost will be £18 for the 6 sessions or £15 for 5 sessions. 
 
Child’s Name ………………………………………………………………………………………………………………………...… Class ……………………..……………….… 

 
Due to prior commitments my child can only attend                 MONDAYS 
 
                                                                                                              TUESDAYS 
 
                                                                                                              EITHER 
 
                                                                                                  

 
Medical conditions /Allergies ……………………………………………………………………………………………………………………………………………………… 

 
 

Emergency Contact Number………………………………………………………………………………………………………………………………………..……………… 
 
 
 Signed:…………………………………………………………………………………………………………..........................  Date……………..…………………………… 
 parent/carer 
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