
 

                      February 2010 

Dear Parent/Carer 
  
The Future of the Hinchingbrooke School Association (HSA) 
  
On behalf of Committee Members of the HSA, I am writing to ask for your help. 
  
There are a number of key positions within the HSA which require to be filled in order that the HSA can 
continue to run - a Chair, Secretary and Treasurer are required.  Other Committee Members still want to run 
the Social and Fundraising events, 200 Club, Insight and the Uniform Shop, but they cannot manage to take 
on the other roles.  (All Committee Members are volunteers and meet once a term to discuss future events 
and how much has been raised for the school). 

In recent years the HSA has funded mini buses, water dispensing machines throughout the school, chillers 
for school dinners, racking for coats and bags in the PAC and many other items which have been suggested 
by the school’s management team. 

A decision needs to be taken as to whether - The group of volunteers carries on with their role and that other 
parents/carers come on board, 

• or that the current HSA closes, or  
• that the current HSA should close, and the sub-committees carry on but that any money raised 

would be paid in directly to the school.  

It is felt that this decision cannot be taken by existing members, but that Parents/carers should be involved 
in the decision.  This is your opportunity to support your child/children and Hinchingbrooke School. 

I would like to invite you to a meeting to be held on 24 March at 7.30pm in the Library of 
Hinchingbrooke House to discuss the way forward. 
  
Please could you complete and return the slip below by Friday 5 March.  Thank you in anticipation of your 
reply. 
  
Yours truly 
   
Jane Winter, Governor Representative 
Hinchingbrooke School Association 
 ------------------------------------------------------------------------------------------------------------ 
  
FAO, Jane Winter, c/o Reception, Hinchingbrooke School 
  
I/We .............................................................. will     not / be*     able to attend the meeting.  
I/We .............................................................. am/are interested in taking a role in the HSA. 
  
Child's Name (only one required if more than one at the school)  ..........................................................            
Form           ...........................................       
  
Name*  ........................................................ Signature …............................................. 

Please PRINT* 
 


