
 

 

 

 

 

 

 

 

 
 

 

Friday 7th May 2021 

 

 

Dear Parents and Carers,  

 

We are pleased to let you know that we have managed to reschedule the school swimming lessons 

for your Year 6 child/children. The lessons will take place at Plymouth Life Centre and will begin 

on Monday 17th May, and run from Monday to Friday for 2 weeks, ending on Friday 28th May. 

 

The children and accompanying staff members will travel to the Life Centre by coach, leaving school 

at approximately 1:15pm, and leaving the Life Centre at 2:45pm to return to school, to finish the 

school day as normal at 3pm.  Although the life centre staff will be leading the swimming sessions, the 

school staff will supervise the children in the changing rooms and throughout the swimming 

activities.  

 

Please find attached the information provided by the life centre, in their ‘Welcome’ letter, detailing 

what the lessons entail and what your child/children should wear - please ensure they bring a towel 

and their swim wear every day. 

 

This is a compulsory part of the curriculum but we still require you to complete and return the 

attached consent and medical form. 

 

 

Kind Regards  

 

 

The Year 6 Team 
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CONSENT TO ATTEND SWIMMING LESSONS 

 

 

I wish my child………………………………………………. in …………………..............…… Class  

 

to attend daily swimming lessons for 2 weeks at Plymouth Life Centre from Monday 17th May to 

Friday 28th May. 

 

 

MEDICAL CONSENT 

 

In the event of an emergency, I give my consent for an appropriate member of staff to administer first 

aid to my child and/or arrange for accompanied transfer to hospital if required.  

 

I understand that the school will immediately contact me or another named contact if transfer to 
hospital is required.  

 

Signed ………………………………………………………………… Parent/Guardian 

 

Emergency Tel. No……………………………………………………………………. 

 

 

 

 

My child needs to bring their 

medication………………………………………………………………………… prescribed  

 

for………………………………………………………………………………………………………… 

 

(Please make sure that you have signed a green medical consent form this academic year),  

 

 
 

 


