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Year 6 Maths Revision Booster Club 
 
Dear Parents & Carers, 
 
The end of Key Stage 2 SATs, are fast approaching and your child will be sitting them 13th May – 16th May this year. 
 
From Tuesday 9th January to Tuesday 7th May, we will be commencing additional out of hours revision ‘booster’ clubs 
and your child has been selected by their teacher to receive extra maths tuition once a week. The sessions 
will be run by teachers in school and will focus on specific maths topics with pupils organised into small groups. 
 
The clubs will be held after school, every Tuesday, 3.20p.m – 4.00p.m, beginning 9th January and will run until after 
the Easter break. The final sessions will take place on the 7th May. It is important pupils attend every session to 
benefit from the support and we would ask that you notify school in advance if they are unable to attend a session. 
This will ensure our teaching staff can plan their lessons for maximum impact. At the end of the session, children can 
be collected from reception or walk home if preferred. 
 
To enable your child to be part of this additional tuition, please complete the permission slip below and return to 
school promptly. 
We are sure you will join us in ensuring your child benefits from the club and encourage them to attend all sessions. 
Our thanks for your continuing support. 
 
Yours sincerely, 
 
 
 
Mrs Moore 
Assistant Headteacher  
___________________________________________________________________________________________ 
 

Y6 Maths Booster Tuition January 2024 
 

I give permission for my child ……………………………………… , in Class ………… to take part in Maths Booster Tuition from 
09/01/24 until 07/05/2024 
I will notify school if they are unable to attend any of the sessions.  
 
After the tuition, I would like my child to (please circle as appropriate)  
 
• Walk home from school  
 
• Be collected from school at the allocated time / area  
 
Signed:………………………………………Parent/Guardian Date…………………  
Print Name:…………………….................................................................................... 
Emergency Contact No:.……………………………………………………………… 
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