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Dear Parents/Carers 
 
Year 2 Swimming Sessions during Term 2 
 
Swimming is a life skill and forms part of the school curriculum.  It is imperative that children 
develop basic swimming skills whilst at primary school.  Your child’s swimming sessions will take 
place on Thursday afternoons commencing 31st October 2019.   
Children will return by the end of the school day and should be collected at the normal time.  
 
Each class will have 6 sessions at a cost of £3.00 per session.  The sessions will take 
place on Thursday 31st October, 7th, 14th, 21st, 28th November and 12th December 2019. 
 
In accordance with the school’s charging policy, parents/carers are invited to make a voluntary 
contribution to cover the cost of the sessions. This can be paid preferably in advance for the entire 
6 sessions (£18) or in instalments if required.  Pupils who are registered with KCC for free school 
meals are welcome to, but not expected to, make a contribution. 
 
You will be sent a text and email inviting you to pay for the swimming sessions online.   

 
Please complete the attached permission slip and return by Monday 28th October 2019. 
 
Please encourage your child to remember their swimming kit 
 
Yours sincerely 
 
 
Year 2 Team 
________________________________________________________________________________
              
 
Year 2 Swimming Lessons – Term 2 
 
Child’s Name: _________________________________  Class:______________________________ 
 
I agree to my child taking part in the swimming sessions for Term 2 and give permission for the 
teacher in charge of the group agreeing on my behalf for the administering of anaesthetic or any 
other urgent medical treatment which may prove necessary. 
 
I am able to accompany the class on the following dates if needed: _________________________ 
We will contact you to let you know whether we require your help. 
 
Signed: _______________________________(Parent/Carer)     Date: _______________________ 
 
Emergency Telephone Contact Number for Parent/Carer: __________________________________ 
 


