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11th January 2012 
 
 
 
 
Dear Parents and Carers 
 
Fruit Festival 
 
We have been so thrilled with the response from you and the children to 
our New Year Fruit Festival and now have 230 children joining in every 
day.  
 
Due to the huge success of this scheme we would like to continue to 
provide fruit for the rest of this term. The fruit has been really good 
quality and it has been wonderful to see children enjoying this at break 
times. Our Healthy Helpers are doing a fantastic job delivering the 
correct numbers of pieces of fruit to each class every day.   
 
If your child would like to continue to receive a piece of fruit at break 
time every school day from the 1st February until the Easter holidays 
then we will require a payment of £4.00 per child (cheques payable to 
Turnfurlong Junior School please). We will need the payment along with 
your permission slip to be in school by 27th January 2012 and will not be 
able to accept any requests after this date.  
 
Many thanks for your continued support with this initiative.  
 
Yours faithfully 

 
 
 
 

Mrs S Garner 
Healthy Schools Co-ordinator 
………………………………………………………………………………….. 
 
Fruit Festival  
Please return by 27

th
 January 2012 

 
Name of child …………………………………….   Class ……. 
 
I enclose £4.00 for my child to have a piece of fresh or dried fruit every school 
day from 1st February until the Easter holidays. (Cheques payable to Turnfurlong 

Junior School please). 
 
Please list below any fruits that your child should avoid eating for medical 
reasons only, not preference: 
 
………………………………………………………………………………………….. 
 
Signed ………………………………………………………………… Parent/Carer 
 
Contact phone number ………………………………………………………………. 

 
 


