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January 2018
Dear Parent/Carer

Following the swimming trial last week and in preparation for the swimming gala on Friday 9th March, your child has been selected to train with the swim squad.   Sessions will commence on Wednesday 17th January 2018.
Wednesday 17th, 24th & 31st January. 
Wednesday 7th, 21st & 28th February.

Wednesday 7th March. 
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 complete the attached  permission slip and return to the school office by Monday 15th January.
The children will be taught by fully qualified swimming teachers arranged by Tavistock Swim Club.   Members of staff from Tavistock Primary School and qualified lifeguards will also be in attendance.  The children will leave school at 1.15pm and will return to school by the end of the day. 
In accordance with current guidelines:-

Girls:   One piece swimming costume. 
Boys:   Standard swimming trunks, not baggy shorts. 
· No Earrings

· Swimming hats are compulsory for school lessons and these can be purchased from Meadowlands Pool: £1.00 each.
Please check that your child’s swimming costume/trunks still fit and that all kit is clearly named. 
I hope that your child will enjoy these sessions. Their class teacher or myself will be delighted to answer any questions or to allay any concerns which you or your child may have.

Yours sincerely
L D Selbie

Headteacher
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 

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  ................................................
(…………………………………………(…………………………………………..














