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Dates for your diary… 

Fri 16th Dec—Last day of term 

Christmas Holiday—19th Dec—30th Dec 

Mon 2nd Jan—Bank Holiday—School closed  

Tue 3rd Jan— Teacher Training day                                                                  
               —School closed to pupils 

Wed 4th Jan— Pupils return to school 

These are the main meal 
choices for the week  

beginning 02/01/23 

On occasions it may be necessary to offer  alternatives 
to the published menu at short  notice. Please be     
assured that we will always adhere to the dietary     
requirements you have specified for your child. 

NAM NPM NALL RB RG 1A 1AL 2A 2AL 3A 3AL 4A 4AL 5A 5AL 6A 6AL 

80.4% 75.6% 79.2% 92.6% 89.4% 92.3% 89.8% 89.5% 93.8% 93.5% 93.4% 94.6% 96.7% 87.2% 93% 94.9% 95.1% 

 Community Champions 

= Above 96% attendance 

The community champion is awarded to one child per class. This is chosen by the class teacher and is given to children who have demonstrated our school values brilliantly throughout the week! 

Attendance 

Nursery Reception Year 1  Year 2 Year 3  Year 4 Year 5 Year 6 

Mugtaba Muhammed Amelia N Adedamola Gleb Thomas Layla Milo                     
& Briar-Rose Lexi-Mae Faith-Bella Michael Donovan Havan Ahnaf Esther 

Monday 
Spaghetti 

Bolognaise 
Quorn Goujons 

1/2 Jacket Potato, 
Cauliflower, Peas 

& Garlic Bread 

Tuesday 
Oven Baked 

Sausages 
Fish Finger Wrap 

Potato Wedges, 
Savoury Rice, 

Carrots & 
Broccoli 

Wednesday 
Roast Chicken 

and Gravy 
Macaroni Cheese 

Roast Potato, 
Mashed Potato, 
Carrots & Mixed 

Vegetables 

Thursday 
Pork Meatballs 

in Gravy 

Jacket Potato 
with Cheese and/
or Baked Beans 

Pasta, Herb 
Diced Potatoes, 

Sweetcorn & 
Peas 

Friday 
Fish Cake/

Salmon Fish 
Cake 

Cheese & 
Tomato Pizza 

Chunky Chips, 
Beans, Peas & 
Sliced Bread 

Make sure to order your child's meal choices in advance via 
Pay360—even if your child is entitled to free school meals! 



 

 

What has your child learnt this week? 

Santa gave me a present 
Away in a manger, 
no crib for a bed 

Pass the parcel was great 

 

It’s Christmas! 

We really enjoyed designing and making 
our own Egyptian jewellery this week! 

—Year 4 

The space centre trip was 
amazing! 

 —Year 5 

I enjoyed starting maths tutoring 
today 

Layla - Year 6 

Roman - Reception 

I wrote a story about Harry 
Kane because I still love 

him! 

 Amelia —Year 2 

Roman —Year 1 

 Sienna— Year 3 

 Elizabeth - Nursery 



 

 

Willenhall Community Notice Board... 

Community Information Page—
Website 

Don’t forget to have a look at our           
Community page on the school website up-
dates have been added from the National 
sleep line and Coventry rocks for    
Christmas holiday activities 

 

Reading at Home 

We would like every child to read at home 3+ times every week.  
Here are the class percentages to show how many pupils in each class achieved their target this week.  

 

1A 1AL 2A 2AL 3A 3AL 4A 4AL 5A 5AL 6A 6AL RG RB 

65% 62% 43% 47% 60% 60% 50% 56% 50% 68% 50% 72% 28% 40% 

On Friday 11th November we               
remembered those ex-service men and      
women from WW1, WW2 and that those 
more recent wars are not forgotten. We 
raised £411.70!  

Thank you for all of your donations for a       
worthwhile cause!  

https://www.willenhallprimary.org/info-for-parents/community-info/


 

 

Increase in Scarlet Fever and invasive Group A Streptococci (iGAS)  

Group A streptococci (GAS) is a bacteria that can cause a diverse range of infections such as strep throat (tonsilitis), 
scarlet fever, respiratory tract or skin infections such as impetigo.  

Most cases are mild, but rarely children can develop an invasive infection (iGAS) where the bacteria enter the blood-
stream and can cause sepsis or serious infections. While still uncommon, there has been an increase in invasive Group A 
strep (iGAS) cases this year, particularly in children under 10 years old.  

There is no evidence that a new strain is circulating. There are lots of viruses that can cause sore throats, colds, and 
coughs. Most children with these viruses will have a mild illness and improve without medical intervention. However, 
children can on occasion develop a bacterial infection as well as the virus and that can make them more unwell. Par-
ents should always seek the support of a medical practitioner if they are concerned about their child’s symptoms.  

Signs and symptoms of scarlet fever:  

 Scarlet fever is a common childhood infection caused by group A streptococcus (GAS) and is highly contagious. It 
takes around 2 to 5 days to develop symptoms after exposure to the bacteria and is most common in children 
between the ages of 2 and 8 years old. Bacteria can be spread through a person’s mucus or saliva. This might 
be on cups, plates, pens, toys or surfaces, such as tables which might have been used or touched by someone 
carrying the bacteria. You can also catch the infection by breathing infected airborne droplets produced through 
an infected person’s coughing, sneezing or normal breathing.  

 Scarlet fever is usually a mild illness. The early symptoms include sore throat, headache, fever, nausea and vom-
iting. After 12 to 48 hours the characteristic red, pinhead rash develops, typically first appearing on the chest 
and stomach, then rapidly spreading to other parts of the body, and giving the skin a sandpaper-like texture. 
The scarlet rash may be harder to spot on darker skin, although the 'sandpaper' feel should be present. Children 
typically have flushed cheeks and pallor around the mouth. This may be accompanied by a ‘strawberry 
tongue’ ( a swollen, cracked tongue). As the child improves peeling of the skin can occur. 

 The usual treatment for scarlet fever is a 10-day course of antibiotics. The fever will usually subside within 24 
hours of starting this, but it is important to take the whole course to protect others from becoming infected.  

 During an outbreak of scarlet fever, children who have had chickenpox in the past three weeks are at increased 
risk of developing the more severe, invasive infection (iGAS). Parents should look out for symptoms such as a 
persistent high fever, cellulitis (skin infection) and arthritis (joint pain and swelling) which may indicate a more 
serious problem and seek medical assistance promptly. Any children with an underlying condition which affects 
their immune system, should contact their GP or hospital doctor to discuss whether any additional measures are 
needed.  

As a school we will be: 

 Ensure your setting has good cleaning and hygiene measures in place as infections can be spread through direct 
physical contact between children and staff and through shared contact with surfaces such as tabletops, taps, 
toys, and handles.  

 Make sure children wash their hands properly with soap and warm water for 20 seconds.  

 Continue to fog the school regularly 



 

 



 

 



 

 


