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Chetwynd Road Primary School 
Chetwynd Road 
Toton 
Beeston 
Nottingham NG9 6FW 
Headteacher: Mr Graeme Robins 
���� 0115 9177 353 
Fax  0115 9177 352 
e-mail: office@chetwyndroad.notts.sch.uk 

 

19th November 2010 

Dear Parents 

 

Christmas Dinner 2010 
Please read this letter carefully   

Response required for ALL pupils. 

 

The date for our Christmas Meal is Tuesday 21st December 2010 – the last day of term.    
 

Due to the high take up of our special menus recently, we will assume that every child will want 

Christmas dinner, unless you tell us otherwise. (Those children choosing not to have a Christmas 

dinner will need to bring in a packed lunch).  

 

The cost of the meal will be £2.00. Please make cheques payable to Notts County Council or send 
in the correct change, in a clearly named envelope – marked ‘Christmas Dinner’, with the form 

attached. (Please state on the form if you have paid for school meals in advance). 

 

Please return the attached form CONFIRMING YOUR OPTION and stating if your child has any 

particular dietary requirements (e.g. vegetarian). The unmovable deadline for opting out of the 

hot school dinner is this FRIDAY 3rd DECEMBER. Please be aware that this will be strictly adhered to, 

to avoid our Chef over-ordering food for dinners that are subsequently cancelled. Thank you for 

your cooperation. 

 

Thank you 

 

Mr G Robins, Headteacher 

--------------------------------------------------------------�----------------------------------------------------------------- 

 

Christmas Dinner - Tuesday 21st December 2010 

 
 Please tick as appropriate 

 

My child will have a Christmas Dinner and I enclose £2.00 
(or state if you have already prepaid). 

 

 

 
My child will bring a packed lunch on this day.  
                                                        

 

 

My child has dietary requirements, known to you.  I would like to order a 

school meal (please state: Vegetarian; gluten free etc). 
___________________________________________________________________                    
 

 

 

 

Child’s Name ________________________________________________Class ____________________________ 
 
Signed _______________________________________________________Date ____________________________ 
 

 
PLEASE RETURN THIS FORM BY FRIDAY 3rd DECEMBER 

mailto:office@chetwyndroad.notts.sch.uk

