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 15th December 2025  
Year 6 Maths Booster   

Dear parents,  
  
Across the spring term, we are going to run a maths booster group.  The session will run on Mondays from 
3:15pm to 4:15pm and begin on Monday 12th January 2024.  It will run up to the end of the Spring term for 
the following dates:  
  
January 12th, 19th, 26th and February 2nd  
 

After half term: February 23rd, March 9th and 16th  
 

After Easter: April 13th, 20th and 27th 
 
The booster sessions are not run every week to accommodate events already in the school calendar.  
  
The purpose of the booster is to support children to achieve the standards expected for transition to 
secondary school.  Initially, each session will track what we are doing in class so the topics are the same 
and it will give us the chance to consolidate the use of formal methods with your child and close the gaps in 
their knowledge across the various maths domains. Both Miss Barry and Miss Bradley will be running the 
group to make sure we can give individual support for those who need it.  
  
  
As we get closer to SAT’s we will target our work to cover the areas the children feel they need more work 
on.  
  
We would like your child, ______________________, to be a part of our booster group.  
  
Please sign and return the form below by the end of the week (19.12.25) so we know who will be attending 
and either walking home or being collected from the school office.  
  
Kind regards,  
  
Miss Barry & Miss Bradley 

Year 6 teachers  
  
--------------------------------------------------------------------------------------------------------------------------------  

Year 6 Maths Booster  
   

I would like my child ……………………………………………… to attend / not attend maths booster.  
   
Please complete the following:  
   
Medical concerns/allergies …………………………….……………………………………………………  
   
My child will: walk home on their own / be collected by a responsible person after the sessions 
(delete as appropriate)  
   
People who will collect my child are: …………………………………………………………………………  
   
Parent name: ……………..………… Signature: …………….…………………Date: …………………….. 


