[image: image1.png]Excellence for All

t: 01822 616044

Tavistock Community Primary & Nursery School
Plymouth Road

Tavistock

PL19 8BX

f:01822 610009 e: admin@tavistock-pri.devon.sch.uk
Headteacher: Mrs Lynnette Selbie







January 2017
Dear Parent/Carer
Swimming trial for Tavistock & Area Inter-Schools Swimming Gala 2017  
This year in order to prepare in advance for the area inter-school swimming gala to be held at the end of March, we will be holding a swimming trial and subsequent training sessions.
The Trial will be held on Wednesday 18th January from 3.30pm to 4pm, the children will be escorted to Meadowlands Pool by a member of staff and will return to school at approximately 4.15pm.

If your child is selected for the squad a further letter will be sent as confirmation.    Please note that selection for the squad will not automatically mean that your child will be picked for the swimming gala.  Selection for the swimming gala will be made nearer to the gala date. 

If your child can swim at least 50 metres to a good standard comfortably and would like to take part in the swimming trial please complete the permission slip below and return it to the school office by Monday 9th January.  If you have any questions regarding this please speak to Mr Beatty.
Your child will need: - A Swimming costume/shorts (not bikini style or long shorts!), towel, swimming hat, goggles if worn and a drink.

Yours sincerely

Mrs L Selbie

Head teacher
To: Mrs Selbie/Tavistock Community Primary School

Swimming trial for Tavistock & Area Inter-Schools Swimming Gala 2016  
Child's name ..............................................................    Class ........................

I confirm that my child can swim at least 50 metres to a good standard competitively and give my permission for my child to take part in the Swimming trial on Wednesday 18th January.

Signed ...........................................................................     Parent/Guardian
Please can you also complete the following in respect of your child for this activity:

Does your child need any medication during the day (eg inhalers: ........................................................................................................................

Telephone contact numbers during the day:

Name ......................................................
Name .................................................

(......................................................       (......................................................












