
Garlinge Primary School and Nursery 

 

Walk a Mile 
 

Wednesday and Friday Mornings  
 

Wednesday 13th September 
Dear Parents and Carers  
 

I am pleased to inform you that we will be running a new club before school called ‘Walk a 
Mile.’ This is an opportunity for you and your child to walk as many miles as you can. The 
children will be rewarded with prizes every time they walk a ‘milestone.’  The prizes for the 
children include; our school values wristband, T-shirts and vouchers depending on how many 
miles you and your child achieves. 
 
This will take place on the KS2 playground every Wednesday and Friday morning from 8.10am 
until 8.40am and will start on Wednesday 20th September. The gates will close at 8.15am 
therefore please ensure if you would like to take part you arrive promptly. 
 

CHILDREN CANNOT WALK WITHOUT A RESPONSIBLE ADULT. 
 
Children must be accompanied by an adult if they would like to take part and the 
accompanying adult will assume responsibility for their child/children. This is an exciting 
opportunity to promote healthy active lifestyles for you and your child/children to enjoy 
together. 
 
We can only offer this chance if everyone participates safely and sensibly around the Walk a 
Mile course. Please be aware that all other areas of the school, including play apparatus, will 
be out of bounds at this time. 
 
On Walk a Mile day please enter through the Year 3 and 4 gates along Westfield Road where 
you will need to register with Mr Turner before starting their mile around the school grounds. 
Family groups are welcome. If you would like to take part please ensure to complete the 
reply slip below by Friday 15th September. You will be notified by text if you and your child 
has gained a place at the club by Monday 18th September. 
  
If it forecasts heavy rain on the morning of the club this will not take place.  
 
Yours faithfully 

 
                                 
 

Mr J Williams 
Headteacher 
 
 
 
 

 
 
 

 



 

Garlinge Primary School and Nursery 
 

Walk a Mile  
 
I would like my child ………………………………………………………………………….... in class ………………….. 
to take part in the Walk a Mile. 
 
Please indicate below how many other members of the family will be joining in with your child 
______________________ 
 
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 Anesthetic                    or Blood Transfusions                                                            

(Please tick) 

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

Please Print Name ………………………………………………….………………………………………….……………....... 

 


