
Cann Hall Primary School 

 

Constable Avenue, Clacton, Essex CO16 8DA 

Tel: 01255 420603 

Email: cannhall@compassps.uk 

Website: www.cannhall.compassps.uk 

Executive Head 

Head of School: 

 

Ross Silcock 

Wendy Byrne 

 

 

 

A charitable trust 

 company number: 10360957 

 

 

Chief Executive Officer: John Camp OBE 

Registered address: C/o Alderwood Primary School, Rainham Close, Eltham, London SE9 2JB    
 

8th December, 2025 

Dear Parent/Carer,  

 LKS2 Basketball club 

We are pleased to share with you one of our after school club options for this half term. As 

the name suggests this club will be focusing on teaching the children the basics of 

basketball and then developing their skills further.  

This is with the sports coaches from Colchester United and will be on a Wednesday on the 

school playground (or main hall in wet weather) at 3.15pm and will finish at 4.15pm. It will 

commence from Wednesday 7th January, run for 6 weeks and is open to girls and boys in 

Years 3 and 4. The children will need to be collected from the front of the school once 

finished.      

Please ensure your child has a water bottle, their PE kit, the correct footwear and a 

jumper/jacket in case of any weather changes.  

If you would like your child to be considered for the after-school basketball club, please 

sign and return the request slip below to the front office or 4HH by the end of school on 

Friday 12th December at the latest.  

Please note that there will be a charge of £2 per session (£12 for the half term) which will 

need to be paid in advance. If your child is successful at securing a place at this club for 

this half term, you will be informed via email which will include details of how to pay. 

If you have any further questions or queries regarding the club, please contact us. 

Mrs C Hollamby-Harding 

 

REQUEST SLIP – LKS2 basketball club 

I request a place for my child.......................................................................Class.................. 

to attend after school basketball club on Wednesdays 3.15-4.15pm. 

Details of any additional needs or medication: ………………………………………………. 

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

Parent’s/Carer’s signature.................................................................................... Date.................................... 


