[image: image1.jpg]


          
      MALCOLM SARGENT PRIMARY SCHOOL

           Love To Learn 



2 November 2026
Dear Parents and Carers
COME AND EXPERIENCE LUNCHTIME AT MALCOLM SARGENT
We warmly invite parents, carers and grandparents to join us for lunch and experience this part of the school day alongside their children. Lunchtime at Malcolm Sargent is a time to eat, chat and belong. We would love you to come and experience this, try a meal provided by Dolce and enjoy spending time with your child and their friends.
How to book your visit
We can accommodate a maximum of five visitors each day. All visits and meals must be booked in advance.
· A parent or carer with parental responsibility should contact Mrs Bell in the school office, preferably at least one week before the chosen date, to book the visit and select meals from the menu available that day. This ensures that all visitors have been authorised by the child’s parent or carer.

· Please tell Mrs Bell about any allergies or dietary requirements when booking.

· Visitor meals cost £3.70 each, including VAT, payable in cash on the day.

· Mrs Bell will contact you the day before your visit to confirm your arrival time and your child’s lunchtime. As you can appreciate things can change at short notice, so we like to confirm your attendance and ensure everything is arranged for your visit.
· To give more families the opportunity to attend, visitors may join us once each half term.
	Year Group
	Dining Time

	FS
	1130

	Y1
	1145 

	Y2
	1230 

	Y3
	1200

	Y4
	1215

	Y5
	1245

	Y6
	1300


Please note that these timings are approximate so you may have to wait a few minutes for your child to arrive.

On the day
Please arrive at the school office at the agreed time. You will be welcomed and shown to a table, where your child can join you. You will then collect your meal from the servery with the children.
If you have more than one child at school, please mention this when booking. Their lunch sessions may be at different times, and you are welcome to stay across the relevant sessions to spend time with each of them.
Our dining tables and seating are designed for children. If you require a full-height chair, please let the office know in advance. We can provide one, although it will sit slightly higher than the table.
After lunch, please leave through the school office as the children go outside to play. Visitors should not accompany children into classrooms or other areas of the school.
Please note that photography and video recording are not permitted during your visit.
We look forward to welcoming you to our tables and sharing a little of lunchtime life at Malcolm Sargent.

Yours sincerely

Liz Town

Business Director

LUNCHTIME VISIT BOOKING FORM – MRS BELL
Child: _______________________________________________________ Class: ______
· Date of Proposed Visit: ______________________________________________
· Name(s) of Proposed Visitors: 
(1) ________________________________________________________________
(2) ________________________________________________________________
(3) ________________________________________________________________

(4) ________________________________________________________________

· Relationship(s) to Child: 

(1) ________________________________________________________________

(2) ________________________________________________________________

(3) ________________________________________________________________

(4) ________________________________________________________________

· Meal Choice(s): 

(1) ________________________________________________________________

(2) ________________________________________________________________

(3) ________________________________________________________________

(4) ________________________________________________________________
· Allergies or Dietary Requirements:

(1) ________________________________________________________________

(2) ________________________________________________________________

(3) ________________________________________________________________

(4) ________________________________________________________________

· I understand that visitor meals cost £3.70 each, payable in cash on the day.
· I confirm that the visitor(s) named above have not already attended a lunchtime visit during this half term.
· I authorise the visitor(s) named above to join my child for lunch.

Signed: __________________________________________________________________



Parent/Carer with Parental Responsibility

Dated:  __________________________________________________________________

Contact No: ______________________________________________________________
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