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Tuesday 29" January 2019

Dear Parent/Carer
Swimming Lessons —Year 2 & 5

| am delighted to inform you that the children will be starting swimming lessons at Southview Leisure
Centre for Term 4. The sessions will take place during school time on Mondays from Monday 25" February
for 6 sessions. Their last session will take place on Monday 157 April 2019. We have arranged for a coach
to take and collect the children to every session.

Please ensure children come to school with suitable swimming costumef/trunks, a towel, spare underwear
and a swim hat (optional) in a sensible waterproof bag and all items need to be clearly marked with your
child’s name.

The cost for the swimming sessions will be £1.50 per week, which is payable in advance. Please send
your payment into school in a sealed envelope with your child’s name clearly marked on the front prior to
each lesson. If you prefer to pay for the 6 sessions together please put the full £9.00 in a named envelope.
You can also pay via the Xpressions App and consent to your child attending these sessions via the App.

This is a voluntary contribution but because we like to offer our children a range of experiences, we
sometimes need your help to be able to fund them, especially when transport is required. If you require any
support in contributing for event opportunities of this nature, please speak to a member of the staff team.
Please complete the slip below with all the details required and return it to school as soon as possible.

Yours sincerely

thjﬁ
C Wright
Principal

Beacon Primary Academy - Swimming Lessons
I have read and understood the above letter. | wish for my child to start swimming lessons at Southview
Leisure Centre on Mondays during school time. | agree to my child travelling by coach to and from the
swimming pool from Monday 25" February 2019 for 6 sessions.

| enclose payment of ...............
Has your child ever been swimming before? YES/NO
Can your child swim? YES/NO

(1 Can swim approx. 5m without any aids.

[J Can swim 10m without any aids.

[1 Can swim 25m without any aids.

Child’ s Name: ..o e Class: ..oovvoeiiiiinn,

Parent/Carer Signature: .........ccooeveviiiiiiiininenanans Date: .....cccevvieinennnnns
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