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January 2017
Dear Parent/Carer
Swimming squad training
Following a successful trial your child has been selected to train with the swimming squad on the following dates:-

Wednesday 26th    Jan from 3.30pm to 4pm.

Wednesday 1st     Feb from 3.30pm to 4pm

Wednesday 8th     Feb from 3.30pm to 4pm

Wednesday 22nd Feb from 3.30pm to 4pm

Wednesday 1st      Mar from 3.30pm to 4pm

Wednesday 8th      Mar from 3.30pm to 4pm

Wednesday 15th    Mar from 3.30pm to 4pm  
The children will leave school at 3.10pm and will be walked to Meadowlands by a member of staff ready to start the session at 3.30pm. 

Being selected 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. 

Please sign the permission slip attached and return to the school office by Monday 23rd January.
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
Mr Beatty

To: Mr Beatty/Tavistock Community Primary School

Swimming squad training
Child's name ............................................................    Class ........................

I give my permission for my child to take part in the swimming squad training on the following dates:-

 Wednesday 26th    Jan from 3.30pm to 4pm.

Wednesday 1st      Feb from 3.30pm to 4pm

Wednesday 8th      Feb from 3.30pm to 4pm

Wednesday 22nd Feb from 3.30pm to 4pm

Wednesday 1st      Mar from 3.30pm to 4pm

Wednesday 8th      Mar from 3.30pm to 4pm

Wednesday 15th    Mar from 3.30pm to 4pm  

Signed ..........................................................................     Parent/Guardian

I will collect my child from Meadowlands at 4pm on each of the dates.

I will collect my child from Tavistock Primary School at 4.20pm on each of the dates. 

I am happy for my child to walk home after the training.
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  ................................................
(…………………………………………(…………………………………………..



























