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Thursday 5th October 2023 
Dear Parents/Carers, 
 
On Wednesday 18th October, Y4 will be taking part in an ‘Ancient Greeks Day’ as part of our 
project: ‘Greece then and now…what is the difference?’ 
 
We have planned for the children to complete a number of activities across the day. These are: 
 

1) Mini Olympic Games 
2) Wreath Making  
3) Designing their own Mythical Creature 
4) Greek Mosaics  

 
The children will also be preparing a Greek salad in our kitchen area. They will do this in small 
groups, and will provide an opportunity for them to develop their cutting skills using our safety 
knives. Before the end of the day, the children can choose whether they would like a taste of this 
traditional starter in their classrooms.  
 
The ingredients for the Greek salad are: cucumber, tomatoes, feta cheese, olives, oregano 
and olive oil. If your child is allergic to any of these items, please complete the form at the 
bottom of this letter and hand this into their class teacher. If they are not allergic to any of the 
ingredients listed, you do not need to complete this form.  
 
In terms of dressing up for the day, there is no obligation for your child to wear an ‘Ancient Greek’ 
outfit. However, if they would like to wear something then they are more than welcome to do so. 
Here are some potential ideas: 
 
  
 
 
 
 
 
 
 
 
 
 
 
This promises to be a really exciting day and a lovely way to finish our first project of Y4.  
 
Best wishes, 
The Y4 Team 
 



Y4 Ancient Greek Day - Allergies 
 

Pupil’s Name ____________________________________________________ Class _____ 
 
My child is allergic to the following items: 
 

• Cucumber 
 

• Tomato 
 

• Feta Cheese 
 

• Olives 
 

• Oregano 
 

• Olive Oil 
 
Name of Parent/Carer____________________________________   Signature ______________ 
 
Is there any medical information you would like to inform the school about which is in addition to 
the information we already hold? YES/NO (If yes please state on reverse) 
 


