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All Faiths Children’s Academy 

25th February 2025 

Dear Parents and Carers 

As part of your child’s entitlement to the National Curriculum, swimming lessons for Year 4 start on the 

morning of Thursday 27th February for Term 4 (and every Thursday weekly), at Strood Sport’s Centre. 

Children will leave school at 10am, returning at 11.30 am. Lessons are for 30 minutes from 10.30am – 11am. 

They will be taught by specialist swimming coaches and lifeguards will be present. 

Children will need to bring their swimming kit to school on the above dates. They will need a swimming 

costume/trunks (not Bermuda shorts or bikinis), goggles if needed, a towel, rubber socks to cover 

any foot infection and a swimming hat if their hair is below their jaw line. 

Please ensure children wear full school uniform, including proper school shoes and have outer wear 

appropriate to the weather. 

Please complete and return the consent form by Wednesday 26th February 2025. If we do not have the 

completed form, your child will not be able to attend. 

……………………………………………………………………………………………………………………. 

Year 4 Swimming Term 4 - 2025 

 

I agree to my child ……………………………………………………………………………….attending swimming 

lessons as detailed above. 

I have spoken to my child about safe behaviour and rules YES NO 

My child will bring full swimming kit to school every Thursday morning 
(costume/trunks (not Bermuda shorts or bikinis), goggles if needed, a towel, rubber socks to cover 

any foot infection and a swimming hat if their hair is below their jaw line) 
YES YES 

Should the need arise, I agree to the person in charge of the group giving 
consent, on my behalf, for an anaesthetic to be administered or for other urgent 
medical treatment to be given 

YES NO 

 

Name of person to be contacted in an emergency …………………………………………………………………. 

Emergency contact number …………………………………………………………………………………………… 

Any other information that would be useful for us to know ………………………………………………………… 

…………………………………………………………………………………………………………………………….. 

 

Signed ………………………………………………………………………Dated …………………………………… 


