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Mysterious Mayans Summer Term Activities  

Dear Parents/Carers, 

 

As part of our topic this term, ‘Mysterious Maya’, Year 4 will be undertaking a wide range of curricular 

activities. These fantastic activities include… 

• Mayan Masks  

• A Mayan day including a drumming workshop on Monday 15th June 2026 based around the book 

“The Journey of the Nightly Jaguar" 

• A design and technology project based on Mayan food (Guacamole and tortillas!)  

 

In order for these activities to take place, can you complete and return the permission slip by Friday 24th 

April and advise if your child has any food allergies or dietary requirements. We are asking for a 

contribution of £4.00 towards the cost of these activities.   

 

Under current legislation, we are obliged to point out that the cost is a voluntary contribution.  However, 

unless all parents who are willing to contribute do so, the planned activities will not be able to take place.  

Limited financial assistance from the school may be available in certain cases, but please contact our 

headteacher in confidence as soon as possible if you are unable to contribute the full cost so that 

arrangements can be made.   

 

If you have any questions, please do not hesitate to email us at either willow@copthornejunior.co.uk or 

chestnut@copthornejunior.co.uk  

 

Yours sincerely, 

 

Mrs C Long and Miss C Gladstone  
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MAYA CURRICULUM ACTIVITIES  

Dear Mrs Long and Miss Gladstone, 
 
I give permission for ______________________________________ in class _______ 
to take part in all of the Maya curriculum activities. 
 

I enclose £________ in cash to cover the cost of the activities.   
 
 

I give / do not give (please delete as appropriate) permission for my child to eat the 
produce made at school (all ingredients are nut free). 
 
My child has the following allergies:  
 
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
………………………………………………………………………………………………………… 
 
Signed_________________________________ Date____________________ 

 

                                            


