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17th October 2023
Swimming Lessons – Miss Grace - Year 5/6
Dear Parent/Carer,

After the half term break swimming lessons start for your child’s class at Brookvale Recreation Centre. Miss Graces’ class of Year 5/6 children will go every Tuesday afternoon until Christmas. The first lesson will be Tuesday 7th November 2023. Swimming is part of the National Curriculum and I am sure you will agree that it is vitally important for all children to learn to swim.

I would strongly advise that before these class lessons begin, children are taken to the baths to build up their confidence in the water. This is much easier if it is done as a 1-1 experience or a family trip before embarking on whole class swimming lessons.

However, we do not expect that every child will be able to swim before their first visit. This is not a requirement. Children will be grouped according to their experience, confidence and ability. The aim is for every child to be able to swim 25 metres before they leave primary school.

For the lessons, your child will need:

· A swimming costume (full costume for girls and swimming trunks – not shorts for boys)

· A towel

· A bag to carry belongings

Long hair will need to be tied back with a bobble and children are permitted to wear goggles All jewellery must be removed before entering the pool so it is a good idea to ensure that items are removed before coming to school on that day.
To support with the cost of transport to and from the baths, we ask for a contribution of £1 per week (which can be paid weekly or all together). Please fill in the slip below and return to school.
Yours sincerely

Mrs Aldridge
Swimming Lessons – Miss Grace - Year 5/6
I give permission for my child to attend swimming lessons at Brookvale Baths.
Signed Parent/Carer: __________________________

Child’s name: __________________________
	Please indicate below your child’s swimming ability by ticking the appropriate box

	Non Swimmer


	
	Swim width


	

	Swim aided (arm bands/float)


	
	Swim 25m confidently


	


