
ORCHARD VALE COMMUNITY SCHOOL 

CLUB ACTIVITIES  
          
            January 2017 

 

Dear Parents/Guardians and Children, 

 
We have an exciting and varied programme of out of school activities to offer you 

starting on Monday 30 January and ending on Friday 31 March this term. All after 

school clubs will run until 4:15pm. Lunchtime clubs might mean a change of timing 

for your child to eat in the hall. Early lunch will be from 11:45am to 12:15pm. 

 We hope your child will want to join a club or two. Here are some points to 

consider: 

 Children need to attend every session of the club they have chosen for the 

whole term unless they are ill – we want to develop some staying power!  

 Arrangements will need to be in place for your child to get home safely. 
 

Here are the clubs on offer for the spring term 

 
 

CHESS CLUB 

Mr Stephens-Borg 

Friday Lunchtimes 12:15 - 13:00 

Key Stage 2 

10 Places 

 

 

MATHLETICS CLUB 

Ms Xiang 

Monday Lunchtimes 12.10 - 13.00 

All Year Groups 

30 Places 

 

 

BOARD GAMES CLUB  

Miss Paine 

Monday Lunchtimes 12:15 - 12:45 

Key Stage 1 

15 Places 

 

 

 

 

 

 



 

 

NETBALL CLUB 

Miss Barber 

Monday after School 

Key Stage 2 

12 places 

 

 

 

CARD MAKING CLUB – (Ongoing from last term) 

Mrs Coleman & Mrs May 

Wednesday Lunchtimes 

Key Stage 2 

6 additional places 

 

 

 

DISCOVER AND DO! 

Mrs Stapley 

Key Stage 1 

 Wednesday Lunchtimes 

20 Spaces 

 

 

 

FOOTBALL CLUB (ongoing from last term) 

Mr Quilter 

Monday after School 

Key Stage 1 

20 Spaces 

 

 

 

HANDBALL 

Mr Ovey 

Key Stage 2 

Monday after School 

12 Places 

 

 

 

STREETDANCE 

Miss Freeman 

Key Stage 1 

Thursday Lunchtime 12:15 -12:45 

10 Places 

 



 

GARDENING CLUB 

Miss Felgate 

Key Stage 2  

Tuesday after school 

8 Places 

 

 

 

TAG RUGBY CLUB 

Mr Ovey 

Year 3 & 4 

Wednesday after School 

20 Places 

 

 

 

HORRIBLE HISTORIES CLUB  

Miss Hill 

 Tuesday Lunchtime 12:00 - 13:00  

Years 4, 5 & 6 

 20 Places 

 

 

 

UKALELE CLUB 

Mr Stephens-Borg  

Key Stage 2 

Wednesday after school 
10 Places 

 

 

 

COACHING AND OFFICIATING 

 (For those interested in sport coaching/teacher) 

(Continuing with group from last term) 

Mr Ovey 

Years 5 & 6  

Friday after School 

 

 

 

OV FOOTBALL TEAM (Ongoing from last term) 

Mr Ovey 

Year 5 & 6 

We will play matches against other schools 

14 Places 

 



 

 

IMPORTANT – PLEASE READ 

 

 

 

REGISTRATION FOR CLUBS: 

 

 

 Please use one slip per club; you should hand these to the person 

running the club not the class teacher.  

 

 If you need more slips, please ask your child’s teacher or at the 

school office. 

 

 If a club needs to be cancelled for any unforeseen 

circumstances, you will be contacted by phone prior to the end 

of the school day. 

 
 If you are in any doubt if a club is on then please ring or ask the 

person leading the club for confirmation. 

 

 

Our thanks to all those adults who have given so generously of their 

good will and time so that these clubs can run for our pupils! 

 

 

 

 

 

Fiona Pearce 

Head of School 

 

 

 

Here is to lots of fun  

and enjoyment this term! 

 

 

 



School Clubs at Orchard Vale Community School 

REGISTRATION FORM 
Please return to the adult running the club 

 

 

Child’s name __________________________Child’s class_______________________ 

 

Choice of club…………………………………………………………………………… 

 

Contact number in emergency………………………………………………….…….. 

 

Method of getting home if after school: 

(Please state if they have your permission to walk home on their own) 

 

Medical needs…………………………………………………………………………….. 

 

Parent’s signature ____________________________________ 

          Date_____________ 

(Please print name) ___________________________________ 
 

 

 

 

 

 

 

School Clubs at Orchard Vale Community School 

REGISTRATION FORM 
Please return to the adult running the club 

 

 
Child’s name__________________________ Child’s class______________________ 

 

Choice of club…………………………………………………………………………….. 

 

Contact number in emergency.………………………..……………………………… 

 

Method of getting home if after school: 

(Please state if they have your permission to walk home on their own) 

 

Medical needs…………………………..………………………………………………… 

 

 

Parent’s signature ___________________________________ 

          Date_____________ 

(Please print name) __________________________________ 


