
 
Garlinge Primary School and Nursery 

 

YEAR 6 SATS BREAKFAST 

 
Monday 13th May to Thursday 16th May at 8.00am 

 
Wednesday 24th April 2019  

Dear Parents and Carers 
 
As you will be aware, SAT’s tests are approaching for our Year 6 pupils.  Everyone has been working 
hard in order to be fully prepared for them and we are sure that all Year 6 pupils will do their best in 
every test. 
 
In order to give the children a good start to the day we are running our popular SAT’s breakfast during 
the week of Monday 13th May to Thursday 16th May at 8.00am each morning.  I am pleased to tell you 
that it will be free of charge.  We will ensure that we provide a nutritious, filling breakfast, as well as a 
chance to catch up with friends and the Year 6 staff in a relaxed manner before the tests each day. 
 
We would like as many of the children to attend as possible, but in order for us to cater for the correct 
numbers, please fill in the attached slip and return it to your child’s class teacher to confirm their 
attendance by Monday 29th April. 
 
Should you have any questions, please do ask either myself, Miss Jenkins, Mr Millership, or Miss 
Subramaniam and we will be able to answer any questions. Thank you for your continued support. 
 
Yours faithfully 
 
 
Mrs D Pegden 
KS2 Department Leader and Assistant Headteacher 
--------------------------------------------------------------------------------------------------------------------------------------- 

Garlinge Primary School and Nursery 
YEAR 6 SATS BREAKFAST 

Monday 13th May to Thursday 16th May- 8.00am 
 
My child ....................................................... in class.............. will be attending the SAT’s breakfast on 
the following days:- 
 
 

 

  

I agree to my son/daughter receiving medicine as instructed and any emergency dental, medical or 

surgical treatment, as considered necessary by the medical authorities present. 

Including Anaesthetic                    or Blood Transfusions                                 (Please tick) 

Please indicate if you child has any food allergies ………………………………………………………………….. 

Signed Parent/Carer …………………………………………………………………………………………………………………… 
 

Monday Yes/No 

Tuesday Yes/No 

Wednesday Yes/No 

Thursday Yes/No 


