
 
 
 
 
 
 

 Beech Avenue 
 Taverham 
 Norwich 
 NR8 6HP 

To: Y7-Y11 parents/carers Telephone 01603 861758 (direct line) 

  01603 860505 (main office) 
 E-mail 6thform@taverhamhigh.org 
 Head of Sixth Form Mr James Linnell 
  

Taverham High School, a limited company registered in England and Wales under company number 08204680 

 14 February 2024 

Dear Parent/Carer 

Our annual bake-off competition will be taking place on Tuesday 12 March 2024 as part of the RAGFest 
fundraiser organised by the sixth form. This year the students have chosen to support St Martins.  

If your child/ward wishes to take part, they need first to ask the member of staff they would like to pair up 
with. Once they have their agreement, the slip below needs to be completed and returned to Mrs Shirinian, 
who will then confirm whether or not your child has secured a place. Places are limited to 20 staff/student 
pairs and will be allocated on a first-come-first-served basis, with a reserve list.  

Each pair will need to bring all ingredients with them, as well as serving/displaying dishes and storage 
containers. Baking starts at 3:30 pm and students will be finished by 6:15 pm. Competition judging will take 
place from 5:30 pm onwards. All bakes will be sold afterwards with the proceeds donated to charity.  

If you are happy for your child to take part please complete and return the slip below as soon as possible.  

Yours faithfully 
 
 
 
 

James Wilson 
Fundraising & Events Committee Leader 
 
On behalf of the 

 

..........................................................................................................................................................................................  

RAGFest Bake-Off: Tuesday 12 March 2024 
Please complete and return to Mrs Shirinian 

Student name ...................................................................................................... Tutor Group ............................  

 My child/ward has secured agreement to take part with the member of staff named below 

Member of staff .........................................................................................................................................  

 I give permission for my child/ward to take part in the above after school event and will make the 
necessary travel arrangements 

Signed (parent/carer) ......................................................................................................... Date .........................  

mailto:6thform@taverhamhigh.org
https://stmartinshousing.org.uk/

