Head Teacher: Lynn Corner-Brown
Wadsworth Road, Stapleford

Nottingham NG9 8BD

7 0115 9496720

Fax: 0115 9496728

Email: office@wadsworth.notts.sch.uk

Website: www.wadsworthfieldsprimaryschool.co.uk

4 November 2024
Dear Parents/Carers

Year 4 Christmas Sleepover!

We are excited to announce that children in Year 4 are invited to a Christmas themed sleepover in school on Friday
13 December 2024.

Festive fun will include:
» Quiz time and games

» A Christmas DVD
» Midnight munchies

Your child will need to bring:
» Sleeping bag and pillow
Roll mat (optional)
Favourite teddy
Clean clothes for Saturday
Wash bag including toothbrush/toothpaste, face cloth & small towel.
Pyjamas
Medication including inhalers

VVVVVYY

Children will need to be collected from school as normal at 3:30pm, have their dinner at home and return to school at
6pm having already eaten. Please come to the main entrance of school to drop your child off as all other entrances
will be closed. On Saturday morning, children will need to be collected by the named adult below at 9am from the
main entrance. To cover the cost of breakfast, entertainment and midnight munchies, we kindly ask for £5 per child
paid online. Children do not need to bring any food or drink as we will provide everything needed. On the attached
reply slip please indicate whether your child has any dietary or medical requirements that we need to be aware of, or if
there are any other night time issues. Please return the reply slip to school and make online payments by Friday
29 November 2024.

Should you have any further questions, please do not hesitate to contact us.

Many Thanks
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Year 4 Christmas Sleepover on 13/12/24 — Return slip to your child’s class teacher

Name of Child Class

| give permission for my child to attend the sleepover on Friday 13 December. D
| have paid £5 online to cover the cost of food/entertainment throughout the sleepover. D
Name of emergency contact Tel:

Name of adult collectng my child from Wadsworth Fields on Saturday morning at 9am

Medical Details Dietary Requirements

Any other night-time issues we need to be aware of e.g. sleepwalking, bed wetting

Signed (parent/carer) Date




