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Dear Parent/Carer 

Good news!  Kingsquad is back! 

I am writing to tell you that we are relaunching the Kingsquad Club, and it will now be run on Thursdays after 

school until 4.20pm.  This club is for school years 5 and 6.  

Kingsquad will be run by Larkfield Community Church; The programme consists of a variety of activities which 

include games, Bible stories, quizzes and funsheets, all of which relate to a theme each week. 

Kingsquad will start on Thursday 11th January 2018 and run term time until July.   

Children attending Kingsquad will come straight from their classrooms to meet the team in the hall.  The club will 

finish at 4.20pm when you will be able to collect your child from school reception.  

If your child is interested in coming along to this exciting club, please fill in the consent form below and return it to 

the school office.   There is no charge for this club.   If you would like more information about Kingsquad, or would 

like to talk to a member of our team, please don’t hesitate to contact us, details below:   

E: info@larkfieldcommunitychurch.co.uk  T: 0781 391 9220 

Kind regards 

Karen Turnbull  

Youth Leader  

Larkfield Community Church 

 

Yes, I would like my child to attend Kingsquad. 

 

Child’s full name …………………………..……………………………   Date of Birth ……………………… Year group…………… 

 

My child will :        (Please tick) 

Be collected by me       

   Be collected by another adult … please state who  

Walk home alone      

If your child has any medical condition or food allergy that we should be aware of, please give details 

………………………….……………………………………………………………………………………………………………………………………… 

I, the parent/guardian, give my permission for my child to attend and take part in Kingsquad activities arranged by 

LCC.  In the case that my child becomes ill or needs medical attention, I give permission for emergency medical 

treatment to be given.              (please tick) 

Parent/Guardian signature ………………………………………………………     Date ……………..…………….………… 

Emergency phone number/s …………………………………………………………………………………………`…………………….…… 
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