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Article 29
‘Education should help you use and develop your talents and abilities. It should also help you
learn to live peacefully, protect the environment and respect other people.’

Tuesday 6th January, 2026

Dear Parents,

Re: Maths Al Intervention Morning Booster Lessons

Following our recent Year 4 end of term assessment, we are pleased to inform you that your
child has been selected to take part in additional Maths Al morning booster lessons this ferm.
These sessions are designed to strengthen their maths skills and support them in their
individual learning journey.

The booster programme will run weekly on Mondays and Fridays, starting the week
beginning 12th January, 2026. Each session will begin promptly at 8:30am and last for 30
minutes. To ensure your child benefits fully from these sessions, please make sure they arrive
at school before the start time.

Your child is welcome to attend our free breakfast club, which opens at 8:00am each
morning. This is a great way to start the day and ensure they are settled and ready to learn.

Please sign and return the slip overleaf by Thursday 8th January, to confirm your child will
attend each session and arrive on time.

Thank you for your continued support as we work together to help your child achieve their
full potential. If you have any questions about the programme, please do not hesitate to
speak with me.

Yours sincerely

Ui

Vanessa Henry-Edwards
Deputy Headteacher
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Booster Session Attendance Slip

| confirm that my child, ., will attend morning booster sessions,on
the days specified, from the week beginning Monday 12th January and will arrive on fime.

Parent/Carer Name: Signature:

Date:




