
 

 

 

 
 

1st  July, 2025 

Dear Parents and Carers,        

We are excited to be running Chaos Art Club at Mairan Vian Primary School 

starting in September! My name is Natalie Batchelor, and I’m the founder of Chaos 

Art Club, which has been inspiring creativity in children since 2004. We are thrilled 

to bring our art sessions to your school community. 

About the Club 

At Chaos Art Club, we focus on developing confidence, creativity, and individual 

expression through a variety of exciting art activities. Children will explore 

drawing, painting, sculpture, and 3D work, with opportunities to learn about both 

modern and historical artists. Our approach moves away from the idea of ‘one right 

way ’to create, and instead encourages children to find and develop their own unique 

voice in art. 

All materials are provided, and sessions are taught by experienced, DBS-checked 

instructors in a supportive and engaging environment. 

Club Details 

• Day: Thursday  

• Time: 3:30pm – 4:30pm 

• Start Date: 11th September, 2025 

• Two Weeks Half Term:  20th October, 2025 to 31st October, 2025 

• End Date: 11th December  2025 

• Cost for the term: £132.00 

 

How to Register 

To register your child, please: 



 

 

1. Complete the attached Health Declaration Form, 

2. Make payment before or by 1st August, 2025 via bank transfer,  

3. Email the completed form to: chaosclub2@tiscali.co.uk and  

4. Online Sharing Permission Form. 

Payment Details: 

• Bank: Halifax 

• Account Name: Mrs Natalie Batchelor 

• Sort Code: 11-01-10 

• Account Number: 01366905 

• Reference: MVPS + your child’s name (e.g. "MVPS Jane Smith”) This is 

essential for us to match your payment. 

Once we have received both the form and payment, your child’s place will be 

confirmed on a first come first serve basis. 

If you have any questions, please feel free to contact me at 07952 270 911 or email 

chaosclub2@tiscali.co.uk. 

We can’t wait to start creating with your children and look forward to a term full of 

imagination and fun! 

Warm regards, 

Natalie Batchelor 

Chaos Art Club 

 

 

 

 

HEALTH DECLARATION FORM: Marian Vain Primary School  

       Autumn Term 2025  

Name of Club: Chaos Art Club 

Child’s Full Name: 

Class/Year Group: 

Password in the event parent/guardian unable to collect: 

Date of Birth: 

mailto:chaosclub2@tiscali.co.uk


 

 

Emergency Contact Name & Number: 

Email: 

Home Address: 

 

Health Information 

Please indicate if your child has any of the following conditions: 

• Asthma: Yes / No 

• Eczema: Yes / No 

• Epilepsy: Yes / No 

• Diabetes: Yes / No 

Allergies (please specify): 

Medication details: 

 

Is there any other information you feel we should know about your child?  

 

 

Emergency Consent 

In the unlikely event that your child requires emergency medical treatment during a session, 

every effort will be made to contact you. If we are unable to reach you, do you authorise the 

Club Leader to consent to treatment as advised by the hospital doctor? 

I give consent: Yes / No 

For a copy of our GDPR policy, or information regarding our Designated Safeguarding 

Lead (DSL), First Aid procedures (FBR), or Accident & Critical Incidents Policy (ACT), 

please email: chaosclub2@tiscali.co.uk 

Signed: _____________________________________ 

(Parent/Carer) 

 

Parental/Guardian Consent Form for Sharing Student Work 

Marian Vian Primary School 

Instagram/Online Sharing Permission Form 

Dear Parent/Guardian, 



 

 

We love celebrating the creativity and hard work of our students. With your permission, we would 

like to share photos of your child's work art projects on our Instagram page and other educational 

platforms. 

Please note: 

• Only the student’s work will be shown. 

• No full names or identifying information will be used without separate written permission. 

• You can withdraw your consent at any time. 

 

Please Tick One: 

☐ YES, I give permission for my child's work to be photographed and shared on social media 

(e.g., Instagram) by Chaos Art Club 

 

☐ NO, I do not give permission for my child’s work to be shared. 

 

Child’s Name: ___________________________ 

Parent/Guardian Name: ___________________________ 

Signature: ___________________________ 

Date: ___________________________ 

 

If you ever change your mind, feel free to contact us at chaosclub2@tiscali.co.uk 

Thank you for supporting our creative learners! 

Chaos Art Club  

 

 

 


