Elm Drive, Cheshunt, Herts. EN8 0RX
Telephone: 01992 624487
www.brooklandjm.herts.sch.uk
E-mail: admin@brooklandjm.herts.sch.uk

Thursday 7th September 2017
Dear Parent/Carer,
As part of the PE curriculum for this year, I have organised for all year 6 children to have swimming lessons in
the Autumn term. These will take place at The Laura Trott Leisure Centre swimming pool on Thursday
mornings between 10.30 and 11.30 and we will walk to and from the centre. Each group of children will be in
the pool for 30 minutes.
The children will be split into groups. These groups will reflect the ability and the confidence of each child.
The children will need to bring suitable swimwear (no bikinis or overly long swimming shorts), a towel and hat
if needed for long hair. Long hair must be tied back on these days and earrings removed. If your child needs to
wear swimming goggles, a letter must be provided to the class teacher explaining this.
Swimming will take place on the following dates:
Thursday 14th, 21st, 28th September, 5th, 12th, 19th October, 2nd, 9th, 16th, 23rd, 30th November, 7th December.
We are asking for a voluntary contribution of £28.80 to cover the cost of these 12 lessons. This can be paid on
WisePay or by cheque by Monday 1st November 2017. Please could you return the Consent slip by Monday
11th September as we need to let the leisure centre know how many children will be swimming on Thursday
14th September. I apologise for the short notice given but this slot has only just become available.
Please do not hesitate to contact me at school if I can be of any further help.
Kind Regards,
Mrs Green
Sports Leader
__________________________________________________________________________________________
SWIMMING CONSENT SLIP
I give permission for my child ____________________________ Class ___________________ to attend
swimming lessons every Thursday until 7/12/17 and walk to and from the Laura Trott Leisure Centre.
[ ] I enclose payment of £28.80/will pay by 1/11/17 [ ] I have paid on WisePay/will pay by 1/11/17
Delete as appropriate
[ ] Any Medical/other needs the school need to be aware of
_________________________________________________________________________________________
Signed___________________________________________________ Date____________________________________
Headteacher- Mr Gavin Douglas BA(Hons) PGCE NPQSL

