
	 	 	 	 	 	 	 	 	 Cahera	N.S.	
	 	 	 	 	 	 	 	 	 Ennis	
	 	 	 	 	 	 	 	 	 Co.	Clare	
	
	
	
Dear	Parents/Guardians,	
	
	 	 	 	 I	hope	this	letter	finds	you	and	your	family	keeping	
well	and	healthy.	As	you	may	be	aware,	I	am	running	a	breakfast/afternoon	
Club	in	Cahera	N.S.	from	August	2020.	
I	have	12	years	experience	working	in	a	Pre-School/Afterschool	setting,	so	I	am	
really	looking	forward	to	meeting	you	and	your	family.	
I	plan	to	run	the	Service	from	8	am	to	9.05	am	each	morning	and	2	to	6	each	
afternoon	Monday	to	Friday.	
As	the	Junior	Infant	class	have	a	settling	in	period	for	2	weeks	at	the	beginning	
of	the	school	year	and	will	finish	at	12.30	,	if	you	wish	to	avail	of	this		
Service	at	that	time	please	feel	free	to	contact	me	Sinead	at	086	1079888.	
The	cost	of	the	Service	is	€3	per	morning	and	€5	per	hour	each	afternoon.	
(If	there	is	3	children	from	the	one	family	who	wish	to	avail	of	this	Service,	
there	will	be	a	reduction	for	the	3rd	child	at	a	cost	of	€12	per	hour).	
This	Service	will	provide	a	loving	caring	environment	for	your	Child/Children	
where	they	can	grow	and	develop	in	a	group	setting.	
Our	afternoon	will	consist	of	Arts	and	Crafts/Activities/Games	and	a	quiet	time	
for	Homework.	
There	will	be	fruit	and	juice	provided	at	2	pm	for	all	Children	attending	the	
Service.	
A	snack	will	be	provided	at	4	pm	for	all	Children	who	stay	after	that	time,	
which	consists	of	Bagels/Toasted	Sandwiches/Rice	cakes,	Snacks	with	a	
selection	of	toppings.	
A	new	menu	will	be	provided	every	2	weeks.	
A	Dietary	form	will	be	issued	for	you	to	complete,	when	you	sign	up	for	this	
Service.		
If	you	wish	to	avail	of	this	Service	please	fill	out	the	enclosed	booking	form		
and	return	to	Cahera	N.S.	before	Friday	10th	July.		Further	information	will	
follow	once	this	form	is	returned.	
If	you	want	to	contact	me	about	anything	regarding	the	above	please	feel	free	
to	do	so.	
	
	



	 	 	 Booking	form	
	

Cahera	N.S.	Breakfast/Afternoon	Club	
	
	
Child	details		
	

• Name:		_______________________________	
	

• DOB	:	____________________________	
	

• Class:	________________	
	

Please	tick	the	box	(		)		
	
Mornings		
	
Mon	(		)		 Tues	(		)	 Wed	(		)	 Thurs	(		)	 Fri	(		)	
	
Afternoon			From/To			
	
Mon		(		)	 Tues		(		)	 Wed	(		)	 Thurs	(		)	 Fri	(		)	
	 	 	 	 	
	 	 	 	 	
	
	
Parents	name	:__________________		
	
Daytime	no.	:	_____________________	
	
Email	:	_____________________________	
	
Mobile	:	_____________________________	
	
	
	


