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Millie
“I enjoyed Summer School because I was the only one 
coming to Bemrose from my primary school and it gave 
me the opportunity to make new friends. My time at 
Summer School was great fun!”

Ofsted 2018
“There is much joy in this school. Pupils value their 
teachers, and the rich and diverse community in which 
they learn.”

Learning together, working together, achieving together



This summer The Bemrose School will be running 
a summer school initiative to support the 
transition from primary to secondary school. The 
aims of the summer school are:

• to improve the educational attainment of 
 children, ensuring progress from primary 
schools is not lost in translation.

• to give teachers the opportunity to meet their 
new pupils.

• to allow pupils to see their secondary school 
environment.

• to offer a specific intervention to help pupils 
make a successful transition from primary to 
secondary education.

We are pleased to announce that the summer 
school will run from Monday 17th August - 
Friday 28th August 2020. It will be completely 
free of charge and all meals and equipment 
will be provided; all your son/daughter needs 
to do is arrive by 9.00am ready to learn and 
have fun!

The summer school will run from 9.00am to 
3.15pm each day and will be filled with a 
wide range of activities and workshops. The 
mornings will have a strong focus on enhancing 
literacy and numeracy with a specific focus 
on developing reading. The afternoon 

workshops and activities will be action packed 
and exciting. All sessions and workshops will 
be staffed by our teachers and it will be a 
wonderful opportunity to get to know some of 
them before September.

The Bemrose Summer School is going to be a 
fantastic two week experience and we look 
forward to seeing you there. If you would 
like your son/daughter to participate, please 
complete the consent form on the back page. 
The forms should be returned to The Bemrose 
School reception.

If you wish to discuss the Summer School further, 
ask more questions, find out more about what 
will be happening please contact me via email 
at transition@bemrose.derby.sch.uk. Please 
return the Parental Consent Forms via post or 
complete online on the transition page of the 
Bemrose School website http://www.bemrose.
derby.sch.uk/year-6-7-transition/

I look forward to hearing from you. 

Yours faithfully

J Dachtler
Assistant Headteacher - KS2 & 3

Dear Parent/Carer

Each day consists of a number of ‘learning sessions’ and activity workshops. 
Below is 2020 Bemrose Summer School timetable.

WEEK ONE

9.00am-9.15am

9.15am-10.30am

10.30am-10.45am

10.45am-12.00am

12.00am-1.00pm

1.00pm-2.00pm

2.00pm-3.00pm

Maths and English Challenge - Each week the pupils will 
be given an exciting problem to solve. The pupils will need 
to use their literacy and numeracy skills to investigate the 
problem and find/present their solution!

• Food Chemistry - Pupils will make lava lamps using 
 lemonade and grow their own giant gummy bears.

• Invisible writing - Pupils will write messages using 
 chemicals and watch as their message becomes visible 
 using acid.

• CSI History - The Iceman Mystery: pupils will need to use 
 all their investigation skills to uncover the mystery of the 
 frozen Iceman by the end of the day.

• Team building games and activities.

• Art - A fantastic practical workshop that looks at 
 horror/sci fi film makeup.

• World literature and poetry.

• Computers/Games.

• A variety of sports including badminton/cricket/ 
 table tennis/golf.

Monday 17th August

Arrival/Breakfast

Math/English Challenge

Break - Canteen

Math/English Challenge

Lunch - Canteen

Science Challenge & 
Movie Make up

Tuesday 18th August

Arrival/Breakfast

Math/English Challenge

Break - Canteen

Math/English Challenge

Lunch - Canteen

Amazing Science/Art

Friday 21st August

Arrival/Breakfast

Math/English Challenge

Break - Canteen

Math/English Challenge

Lunch - Canteen

Sports/Games

Wednesday 19th August

Arrival/Breakfast

Math/English Challenge

Break - Canteen

Math/English Challenge

Lunch - Canteen

Science Challenge & 
Movie Make up

Thursday 20th August

Arrival/Breakfast

Math/English Challenge

Break - Canteen

Math/English Challenge

Lunch - Canteen

Amazing Science/Art

WEEK TWO

9.00am-9.15am

9.15am-10.30am

10.30am-10.45am

10.45am-12.00am

12.00am-1.00pm

1.00pm-2.00pm

2.00pm-3.00pm

Monday 24th August

Arrival/Breakfast

CSI History

Break - Canteen

CSI History

Lunch - Canteen

CSI History/Science

Tuesday 25th August

Arrival/Breakfast

Math/English Challenge

Break - Canteen

Math/English Challenge

Lunch - Canteen

Amazing Science/Art

Friday 28th August

Arrival/Breakfast/Social

Sports/Games

Break - Canteen

Sports/Games

Lunch - Canteen

Film Club

Wednesday 26th August

Arrival/Breakfast

Math/English Challenge

Break - Canteen

Math/English Challenge

Lunch - Canteen

Amazing Science/Art

Thursday 27th August

Arrival/Breakfast

Math/English Challenge

Break - Canteen

Math/English Challenge

Lunch - Canteen

Amazing Science/Art



PARENTAL CONSENT FOR THE BEMROSE
SUMMER SCHOOL 17th - 28th AUGUST 2020

I agree to ............................................................... (name)
taking part in this visit and have read the information
sheet.

I agree to

.............................................................................................’s
participation in the activities described.

I acknowledge the need for

................................................................................................
to behave responsibly.

Medical information about your child
(a) Any conditions requiring medical treatment,
including medication?        Yes        No

Please give brief details of the condition below.

................................................................................................

................................................................................................

(b) Please outline any special dietary requirements of
your child:

................................................................................................

................................................................................................

................................................................................................

Photography
If you do not wish your child to be photographed on
this visit please sign in this box

(f) When did your son/daughter last have a tetanus
injection?

.................................................................................................

I will inform Mr Dachtler as soon as possible of any
changes in the medical or other circumstances
between now and the start of the Summer School.

Declaration
I agree to my son/daughter receiving medication as
instructed and any emergency dental, medical or
surgical treatment, including anaesthetic or blood
transfusion, as considered necessary by the medical
authorities present. I understand the extent and 
limitations of the insurance cover provided.

Contact telephone numbers:

Work: .....................................................................................

Home: ...................................................................................

Home address: ....................................................................

................................................................................................

................................................................................................

................................................................................................

Alternative emergency contact:

Name: ...................................................................................

Telephone number:.............................................................

Address: ...............................................................................

................................................................................................

................................................................................................

Name of family Doctor: .....................................................

Telephone number: ...........................................................

Address: ...............................................................................

................................................................................................

................................................................................................

................................................................................................

Signed: .................................................................................

Date: .....................................................................................

Full name (capitals): ...........................................................


