[image: image1.jpg]Kespect, Coum1e, Compaggion, ﬁien.(sbip, T”'St‘ rerSeVeane

Head Teacher:
Mrs C. McManus




                                                                 Friday 17 July 2020
Dear Parents and Carers
We ask all families to complete and return the responses in this letter by email to responses.sjw@schools.sefton.gov.uk
If you do not have the facility to do this, you can send an email direct to the same email address. 
The deadline to respond is 3:30 pm on Monday 20th July.  It is really important that everyone responds by this time so that we can continue planning. 
1) School Meal - I wish to order a packed lunch for my child/ren. If you are entitled to free school meals, or your child is in Reception, Year 1 or Year 2 there is no payment required.  Please see attached letter regarding schools meal payments and method of payment.
A packed lunch consist of a drink, tuna or ham sandwich, crisps, fruit or yoghurt and biscuit or cake.
Child’s name: _________________________________________ Year Group: 

Child’s name: _________________________________________ Year Group: 

Child’s name: _________________________________________ Year Group: 

OR 

I will provide a packed lunch for my child:
Child’s name: _________________________________________ Year Group: 

Child’s name: _________________________________________ Year Group: 

Child’s name: _________________________________________ Year Group: 

2) COVID symptoms - I agree to the following actions should a member of my household display symptoms ( Please tick)  
· My child/ren will NOT to attend school if they or a member of the household are displaying Coronavirus symptoms. 

· Staff and Students are asked to follow the advice of the NHS/GP and should self-isolate for 7 to 14 days.

· Upon instruction of the NHS/GP all persons and persons linked to a person showing signs of coronavirus will be tested. 

· All parents have a responsibility to inform the school immediately of the result of the COVID-19 test (Negative/Positive)

3).  Please indicate if your child  has  received medical advice regarding social distancing, shielding due to underling health condition or classed as a vulnerable person or because a member of their household is vulnerable, or they are from the BAME community. 

My child’s name: _____________________________________________________________________
Details: _____________________________________________________________________________












