
  

 

DBD/NSL 

 

10 January 2024 

 

Dear Parent/Carer 

 

RE: THE GATEWAY ACADEMY READING PEER MENTORING PROGRAMME:   

 

I am pleased to inform you that your child has been selected to take part in our Reading Peer Mentoring 

programme here at The Gateway Academy, which will commence from Monday 15 January 2024. 

 

The Reading Peer Mentoring Programme is designed to support year 7 students, who require extra support with 

their reading skills.  This will take place every Monday for the duration of one hour, from 2:55 pm to 3:55 pm.  

Alternative arrangements will need to be made for your child’s journey home from the Academy. 

 

Your child will be provided with guidance and training which will be carried out during school time, they will 

also be given a contract and conditions of employment, they will be paid at a rate of £10.00 per hour.  This 

programme will provide valuable work experience and it will give your child the opportunity to develop their 

CV. 

 

I am sure that you will agree that this is an exciting opportunity for your child to be involved with and would ask 

that you please complete and return the reply slip below to me as soon as possible.  If you have any further 

questions about the Reading Peering Mentoring programme please do not hesitate to get in contact with me via 

email at dan.bedford@theglc.org.uk. 

 

Yours sincerely 

 
Mr D Bedford 

GLC ENGLISH ADVISER 

------------------------------------------------------------------------------------------------------------------ --------------------------------- 

REPLY SLIP 

RE: THE GATEWAY ACADEMY READING PEER MENTORING PROGRAMME: 

 

I hereby confirm that my child will be assisting with The Gateway Academy Reading Peer Mentoring Programme 

which will commence from Monday 15 January 2024. 

 

*I am happy for my child to walk home after the peer reading scheme has finished at 3.55 pm ❑ 

* I will collect my child after the peer reading scheme has finished at 3.55 pm ❑ 

*please tick one 

 

Child’s name:  ________________________________ Year Group/Tutor Form: ___________________ 

 

 

Parental Name: _____________________________________________ Date: _______________ 

 

 

Signed ____________________________________________________________________ (Parent/Carer) 

Please return completed slip to Mr Bedford as soon as possible 

mailto:dan.bedford@theglc.org.uk

