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Alsop Parental Engagement Forum 

 

Here at Alsop we want to encourage and support our parents/carers to become involved in all 
aspects of your child’s journey with us. In order to do this, we would like to know any areas of 
interest you have for workshops, projects and courses we could deliver.  

1. Staff at Alsop would like to deliver sessions for you to help your children with homework, 
coursework and revision. Please tick the subjects you would be interested in attending a 
workshop for. 
 

English Maths Science  Other 
 
If you answered ‘other’ please can you list them below 
 
_________________________________________________________________________
_________________________________________________________________________ 
 

2. Angela Morrison, our catering manager, is setting up ‘fun food for the family’ sessions 
which includes small groups cooking family foods in our kitchen and taking home 
ingredients with recipe cards to try out. Please tick if you are interested in these sessions 
below. 
 

Yes No 
 

3. Sally-Anne Tapia Bowes, our Literacy Co-ordinator holds a variety of literacy based 
activities for parents ranging from posting out literacy support, reading lists and reading 
chairs for younger siblings at parents’ evenings. Sally-Anne also holds the following 
regular groups for parents, please tick if you would like more information of how to get 
involved. 
 

6-Week Creative Short-Story 
Writing Course Nov+Dec/ 
Feb+Mar/May+June                
(3 times a year) 

Thursday 9:00-10:30 Coffee 
Mornings – Book 
Club/Literacy 
Support/Q&A/Free 
Books/Members of our 
Library 

Entrance to school/Library: 
Reading Lists Reception –Year 
13 plus FREE books 

 



4. In association with Liverpool Adult Learning Services, we are looking to offer and 8-10 
week ‘understanding children’ course which includes looking at a variety of topics 
including teenagers; their behaviours and the social, emotional health. If you would be 
interested in more details for this course, please tick below. 
 

Yes No 
 

5. We would also like to ask some of our partners to work with our parents on the following 
areas, again, if you are interested in attending a workshop in any area, please tick below.  
 

Relationships and 
talking to teenagers  

CV writing, support 
in completing job 
applications, 
interviews  

E-Safety Safeguarding  

 
6. Finally, Liverpool Adult Learning Services would like to work with Alsop and our parents 

on a variety of topics. These could include any of the workshops/courses below- they are 
also eager for parents to suggest any other topics or subjects you are interested in. Please 
tick any of the topics you would be interest in and add any other ideas below. 

                                             Tick Here P	

Literacy  
Numeracy  
Maths is fun  
Keeping up with the children 

• Science 
• Literacy 
•  Numeracy 

 

Bringing reading to life   
Sewing  
Cookery  
Floristry  
Crafts   
Cake decorating  
ESOL (English for Speakers of Other Languages)   
Italian  
Spanish  
Arabic  



OTHER SUGGESTIONS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Thank you for completing this form, don’t forget to add your name if you would like   
more information on any of the workshops above and pass it into the main office for        
the attention of Kathy Begley, Associate Senior Leader. Please contact me for any other 
suggestions.  
 
Kathy Begley 
 
 
If you would like any further information please add your contact details below: 
 

_______________________________________________________________________________                                                                                                                                                                          

Reply Slip  

 

Name of Student:  ___________________________________________ Form: _______________ 

 

Home/Mobile Number:  ___________________________________________________________  

 

Parent / Carer’s Signature: ____________________________________ Date: ________________ 

 


