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7th January 2014
Dear Parents and Carers,
YEAR 2 CHINESE COOKERY WORKSHOP
To launch our new learning theme, China, we have organised for the Pudding Pie Cookery School team to come
and lead an exciting Chinese cookery workshop with Year 2 on Monday 13th January.
To cover the cost of the workshop, ingredients and equipment to be used, we are asking for a voluntary
contribution of £8.25 per child please (cash or cheque payable to St John’s Primary School). Please note that if
we don’t receive sufficient contributions, the workshop may not be able to go ahead. If you are having difficulty
paying, please speak to Mr Barrow, your child’s class teacher or the office staff in confidence, and we can discuss
either a payment plan or a reduced contribution.
On the day itself (Monday 13th January), please send your child to school with a named tupperware container
(lunchbox‐size will be appropriate) in which to bring their creations home. The children will be handling food,
so please let your child’s class teacher know of any allergies or intolerances of which they aren’t already
aware.
We already have permission for your child to make and taste food items (parental permission form), so there is
no need to give your permission again. Please ensure that the reply slip below, along with payment and any
allergies / intolerances information, is returned to school no later than this Friday 10th January.
Many thanks and kind regards,

Miss Baker & Mrs Tennant
Year 2 Class Teachers

‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
YEAR 2 CHINESE COOKERY WORKSHOP ‐ MONDAY 13TH JANUARY 2014
Child’s Name: ………………………………………………………………….................................................... Class: .........................
I enclose a voluntary contribution of £8.25
Details of allergies/intolerances: ................................................................................................................................
.....................................................................................................................................................................................

Signed: .................................................................................................................. Date: ...........................................

