o Temen,
A High school

Inspire | Empower | Achieve

Year 7 - 10 Parents/Carers Beech Avenue

Taverham

Norwich

NR8 6HP

Telephone: 01603 860505
01603 264330

E-mail: office@taverhambhigh.org

Headteacher: Mr Gareth Yassin

7 July 2026

Dear Parent/Carer
Re: e-Platform for Reading

As we enter the Summer holidays, we want to make sure your child/ward stays on track with their reading
and as a school, we have a subscription to our online Library, ePlatform. On this website, students can
listen to and read books on their devices. There are thousands of options on ePlatform and we are sure
your child/ward will be able to find something of interest to keep them entertained over the Summer
holidays!

Each student can log in to the website via the Taverham High School website, under ‘Portals’ and use the
Single Sign-On option with their School Login details. Once they have logged in, they will be able to search
for and borrow ebooks and audiobooks.

To further encourage reading over the Summer, the person who reads the most during the holiday and
returns the attached reading log will receive a £10 Amazon gift card! If there is a tie, we will draw a name
out of a hat between the individuals.

Please return the reading log to Mrs Linder in the Library. This will be promoted in school and will be due at
the end of the first week back to school by 11 September 2026. Please feel free to print multiple copies of

the reading log if necessary.

If you have any questions or concerns, please contact me at m.linder@taverhamhigh.org

Yours faithfully
Mrs M Linder
Language and Learning Resources Leader
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Please return to Mrs M Linder by Friday 11 September 2026

Title Date Finished Parent/Carer signature
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