
Year 4 Recorder Club 

Day: Monday 

Time: 8.15am- 8.45am 

Place: Small Music Room 

Cost: £50 for 10 lessons (First session will be free!) 

Start date: September 11th. 

 

Year 4 Recorder Club is for any children who enjoyed playing the recorder in year 

3 and who would like to improve their musical skills and have fun in the process! 

There will be an opportunity to take part in the Year3/4 carol concert and work 

towards taking the ABRSM Music Medals. 

We will meet in the library at 8.10am and at the end of the session, I will take the 

children down to the playground ready to line up with their class. Any latecomers, 

please wait to be let in by a member of staff. I will let class teachers know of any 

possible absentees. 

You will need to bring your recorder and your copy of Red Hot Recorder that you 

used in year 3. 

Children may attend this club in addition to learning an instrument in school. 

Please make payment of £50 by BACS by September 18th if your child would like to 

continue after the trial lesson. 

Acc. No 41412019                 Sort Code 404001              Acc. Name          Ms. G E Pevy 

Ref. BHJ + Child’s name 

I will contact you towards the end of the 10 lessons to invoice you for the next 

session. Please fill in the slip below. Any questions, please email 

gloria.music@outlook.com. 

 

Thank you! 

Gloria Pevy 

 

mailto:gloria.music@outlook.com


 

Year 4 Recorder Club 

Please fill in this form and return it to me by September 11th, even if your 

child decides not to continue after the first session. 

 

Child’s Name and 

class………………………………………………………………………………………………… 

Parent/Carer email………………………………………………………………………………………………………..  

Emergency contact name and number 

……………………………………………………………………………………………………………………………………………… 

Any medical details that I should be aware of……………………………………………………. 

……………………………………………………………………………………………………………………………………………… 

 

 

I agree to make a payment of £50 by September 18th if my child decides 

to continue with this club after the first session. I understand that 

lessons missed by my child will be forfeited. Lessons missed by the 

teacher will be made up or a refund given. 

 

Signed (Parent/carer)………………………………………………………………………………………………… 

Date…………………………………………………………………………………………………………………………………….. 

 

 

 


