Discovery Zone

Christian After-school Club — Codnor Community Primary School
3.30pm - 4.30pm (term time)
£2 per session
Leader: Deborah Bond —Children’s Worker for Valley C.1.D.S
01773 441221 or 01773 687979

Parachute Bible Stories Prizes to

fun be won

Music Crafts Songs

Discovery Zone is a Christian af terschool club starting on Monday 18™ January. Discovery Zone aims to
learn about Jesus and the Christian faith in funways through quizzes, games, crafts, stories, DVDs,
drama, music and much more. Discovery Zone will meet in the Upper Hall every Monday during term time
and is for children between Year 1 - Year 6.

There is a small charge of £2 for each session to cover the cost of craft materials/ prizes,
refreshments etc. This will be collected at the end of the session from parents so that money does not
have to be carried around by children all day or termly by cheque payable to Valley CIDS or bacs, please
ask for details. If your child would like to attend Discovery Zone please fill in the consent form and
return it to the school of fice by Thursday 14™ January.

Onceyour child has enrolled for Discovery Zone they should notify the club in person if for any reason
they can not attend. This is to ensure a safe environment and to avoid any confusion within school.

For more information contact Deborah Bond- Valley CIDS on the above number.
Any information supplied w illbe kept on a computer but willnot be passed on to any third parties. If you are not happy w ith this arrangement please
informus ASAP

Enrolment for Discovery Zone at Codnor Community Primary School

Child’s name

Class Date of birth

Address

Email Address

Telephone Number Mobile

Allergies

Does your child have an allergy to plasters?

Thursday contact details if different from above

My child is allowed to walk home on their own YES/ NO

| agree for my child’s photograph to be taken during activities for display purposes or to be used on the Valley CIDS
website www.valleycids.co.uk

In the event of an accident | give permission for my child to receive medical treatment acknowledging every effort will be
made to try and contact me first.

Signature of parent or guardian




