
 
 
 
Ref: Swimming Lessons/HRR/jud 
 
14th February 2020 
 

Year 4H Swimming Lessons – Brookvale Swimming Pool  
 
Dear Parent/Carer 
 
We are delighted to inform you that swimming lessons are to be offered to Year 4H 
(4B will take place in the Summer Term). The school is covering all costs, which will 
amount to over £1,200. Swimming lessons start during the morning of Friday 28th 
February for 6 weeks. In order for all the lessons to run safely and smoothly we ask 
for all parents’ co-operation with the following health and safety precautions: 
 

 All boys to wear swimming trunks, not swimming shorts, and all girls to wear a 
bathing costume, not a bikini. 

 All girls to wear swimming caps. 

 No goggles as they are not allowed in the pool during swimming lessons.  

 All swimming kit to be brought to school in a disposable plastic bag, i.e. a 
carrier bag, not a sports bag. 

 All swimming costumes and towels to be taken home on a Friday night. 

 No deodorant/body sprays as these may affect asthma sufferers. 

 Money is not required as there will be no opportunity to buy anything.   

 As most members of staff who accompany the children are female, they must, 
on safety and supervision grounds, have access to both sets of changing 
rooms. 

 
As swimming is a statutory lesson if you are aware of any medical factors which may 
prevent your child from swimming please provide medical evidence. 
 
If your child is attending the Colomendy trip they will begin swimming the 
following week. 
 
Please sign the form below and return to school as soon as possible. 
 
Yours faithfully 

 
 
 

Miss D Harrison 
Primary PE Lead 
 
 
 
 
 
 



Year 4H Swimming Lessons – Brookvale Swimming Pool  
28th February 2020 

 
Child’s name ……………………………………………… Class ……………… 
 
I agree to my child attending the weekly swimming Lessons and to abiding by the 
above measures. 
 
I shall inform you immediately of any medical factors which may be aggravated or 
affected by the swimming sessions. 
 
Medical conditions: 
…………………………………………………………………………………………. 
………………………………………………………………………………………….. 
 
Signed ……………………  Contact Number…………………….  Date …………..… 
 

 
 


