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P4 Swimming

Dear Parents and Carers

On Tuesday 30™" August Primary 4 will begin a course of 13 weeks of swimming lessons at
Lasswade leisure Centre.

Could you please check your child’s feet for veruccas and provide swimming socks if required. Any
children with veruccas who do not have socks will not be permitted to swim.

We will require Parent Helpers, so if you can assist, please complete the tear-off slip and return it
as soon as possible. If we receive offers from more than one parent we will set up a rota system
and advise you of the dates your help will be required. Thank you in advance for your support.
We will be leaving St Mary’s at 1.50pm and will return for the end of the school day.

We already hold your permission for your child to go on out-of-school visits. If any emergency
contact numbers have changed, or if any medical factors have changed, please let us know by

completing the tear-off slip below and returning it to the school.

Thank you for your continued support.

Mrs Liz Laird
Headteacher
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P4 Swimming — Emergency contact details

To be completed by parent/guardian only if any medical factors or emergency details have changed.
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P4 Swimming — Parent Helper

I will be able to assist with Primary 4 on Tuesdays from 30" August 2016.
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