
 

 

 

 

 

 

 

             HOLIDAY CLUB ~ September/October 2026 

 

Dear Parents 

 

We are pleased to announce that we will be running our Holiday Club at the aftercare during the 

September (Term 3) holidays.  

 

• Dates:   Monday 28th September - Friday 2nd October 

  

• Fee:   R150 per child per day 

Payment options: EFT or CASH ON ARRIVAL  

                  

• The fee includes: Childcare from 07:00 -14:00 (3 staff members will be on duty) 

Materials used for the various activities 

(Please see attached Entertainment Programme)  

 

• What to bring:  Packed lunch with additional snacks 

Sunhats, sunscreen, and water-bottle 

Soccer boots and/or sneakers 

Any ‘wheels’ and safety gear on Thursday 

                                       

• What not to bring: No cell phones and/or any electronic devices 

No toys  

 

• What to wear:  It is important that children dress appropriately and  

comfortably in accordance with St Paulus school civvies code of 

conduct                                      

 

• Drop-off from 07:00 at the Main Parking. Call 083 442 1472 upon arrival.  

• Pick-up at 14:00 from the Main Parking. Call 083 442 1472 upon arrival.   

Should you be interested in your child joining the Holiday Club, please complete the below 

Consent and Indemnity Form and return to Ms Kgaugelo Ramela by hand or email to 

aftercare@stpaulus.co.za by no later than Wednesday, 23rd September 2026.  

  

 

  



 

 

 

 

 

 

 
 
 

Monday, 28th 

September 

Tuesday, 29th 

September   

Wednesday, 30th 

September 

Thursday, 1st 

October  

Friday, 2nd October  

07h00-08h00 

Arrival 

Free inside play 

 

08h00-08h30 

Bible story time 

Discussion 

 

08h30-10h30 

Making and 

assembling of 

paper volcanos 

 

10h30-11h00 

Snack time 

11h00-12h30  

Catch an ice 

cube experiment  

 

 

12h00-13h45 

Outside free play 

 

 

07h00-08h00 

Arrival 

Free inside play 

 

08h00-08h30 

Bible story time 

Discussion 

 

 

08h30-10h30 

Volcano eruption 

experiment 

10h30-11h00 

Snack time  

 

11h00-12h15  

Walking rainbow 

science 

experiment 

12h15-13h45 

Aluminium foil 

colouring and 

Oobleck fun 

 

 

07h00-08h00 

Arrival 

Free inside play  

 

08h00-08h30 

Bible story time  

Discussion 

 

08h30-10h30 

Decorating and 

prepping lava lamp 

bottles 

 

10h30-11h00  

Snack time  

 

11h00-12h00 

Activating lava 

lamps 

 

 

 

 

 

 

12h00-13h45 

Tie dye milk and 

elephant toothpaste 

experiments  

Packing up  

07h00-08h00 

Arrival  

Free inside play 

 

08h00-08h30 

Bible story time 

Discussion  

 

08h30-10h00 

Crazy chalk and 

cool crystals 

experiments 

  

10h00-10h30 

Snack time 

 

11h00-12h30 

Small wheels) 

 

 12h30-13h45 

 Egg-cellent 

experiments  

 

 

07h00-08h00 

Arrival 

Free inside play 

 

08h00-08h30 

Bible story time  

Discussion  

 

09h00-10h45  

Blow up balloon 

experiment 

Dry-ice bubbles and 

potion experiment 

 

10h45-11h15 

Snack time  

 

 

 

 

 

 

11h15-13h45 

Rice Krispy treats 

formulation  

Outside play 

 

  

LITTLE EINSTEINS HOLIDAY CLUB 



 

 

 

 

 

 

 

I, ____________________________________ parent/guardian of                                               

in Grade ______ would like my child to attend the Holiday Club on the following days:  

          

Days: Mon        Tues        Wed        Thurs         Fri 

                    

I hereby indemnify and hold harmless the Holiday Club, its staff and St Paulus Pre-Primary and 

Primary School against any claims of whatsoever nature and howsoever arising, whether directly 

or indirectly from my child’s participation in the Holiday Club, any sporting activity or any other 

activity organised by the Club.   

  

I provide this undertaking on behalf of myself and my child(ren) with the understanding that the 

Holiday Club and its staff will nevertheless take all reasonable precautions to ensure the safety 

and welfare of my child.   

  

Mother’s Name: 
Contact Number: 

 

Father’s Name:   

Contact Number: 

 

Person Collecting:    

Emergency Contact (Name): 

Contact Number: 

 

Allergies:   

Medical Aid:   

Medical Aid Number:  

    

Signed at: ______________________________on this____ day of ___________________2026.  

  

Parent/Guardian Signature: ______________________________________  

  

 

Banking details:   

Ms K. Ramela  

Capitec Savings Account  

Account No: 2139619028 

Ms Kgaugelo Ramela  

Aftercare Supervisor  

  

  


