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Dear parent/carer, 

SATs Week  
 
During the week of SATs (11th-14th May), we would like to provide the opportunity for your child to 
start the day with some additional breakfast in school. 
 

On Monday, Tuesday, Wednesday, and Thursday of the week beginning 11th May, your child can 
come into school at 8.15 am and choose either; 
 

➢ bacon in a roll  
➢ 2 vegetarian sausages in a roll 

 

There will be no charge for this as the school will cover the cost of each roll.  
 

Please indicate on the slip below if your child would like to enjoy any of the above options on the 
following days, and return to school by Friday, 24th April, in order for the kitchen staff to prepare in 
advance.  
 

Friday 15th May: 

In recognition of the children’s hard work in the lead up to and during SAT week, we will be hosting 
a number of fun activities on this day. In addition to these activities, your child will also be offered a 
sweet treat in the form of a doughnut and a drink. 
Please could you also confirm if your child has any allergies that we need to be aware of. 
 
Thank you for your continued support. 
 
Mrs Westwood 
 

………………………………………………………………………………………………………………………………………………………………… 
 

Year 6 – SATS Breakfast Order/Allergy Form 
 

Name …………………………………………………….  Class 6 …………… would like: 
 
(Please tick one option per day and ensure your child is aware of the choice) 

Option Mon Tues Wed Thurs 

Bacon roll     

2 vegetarian sausages in roll     

My child does not require a breakfast at school for the week commencing 11th May   
 

I give permission for my child to eat a doughnut on Friday, 15th May    No:    Yes:     
 
My child does not have any allergies   My child is allergic to …………………………………………… 
 
 
Signed ……………………………………………… (parent/carer)          Date ……………………………
  
 
 


