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Dear families

Activities and enrichment programme

We are very excited to be joining up with West Bowling Community Advice and Training Centre to offer a brilliant
enrichment programme to DTA students. We have secured funding from the local NHS to run this programme with
a focus on supporting the wellbeing of students and families. We are now in a position to offer this to all families.

This fully funded programme will include a mixture of dance, music, poetry, arts, creative writing and drama with
the workshops happening on Thursdays from 3:30pm until 4:30pm, based at the school. The programme will last
for the rest of Cycle 3, and if successful, will continue next year. If your child would like to take part they need to
attend every week.

This partnership is part of Dixons Music Primary and Dixons Trinity Academy’s Cradle to Career project which we are
currently establishing and we look forward to sharing updates in the coming weeks.

We are also excited to share that there will be a free 6 week cycling project taking place at Bowling Park during
Cycle 3 (weekend start date to be confirmed). We will provide further information nearer the time.

Please sign the consent form overleaf if you would like your child to take part, and return it to reception.
Alternatively if you are getting this letter via SMS, you can ring reception to let them know you want your child to
take part, or email info@dixonsta.com to say you give consent for your child to take part.

Yours faithfully

James Lauder
Assistant Vice Principal
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West Bowling Community Advice and Training Centre — Sign Up Form

(please return to academy office by Friday 27 April)

Name of child:

Year:

Class:

Postcode:

Emergency contact name 1:

Emergency contact 1
contact numbers:

Emergency contact name 2:

Emergency contact 2
contact numbers:

Medical information:

| agree for my child to attend this enrichment project from 3.30pm — 4.30pm every Thursday. | also agree for my child’s
photograph / details to be used for evaluation purposes.

Signed: Print name:

Relationship to child:




