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Monday, 4th February 2019 

 

 

Dear Parent/Guardian, 

 

Your child in Key Stage 2 will be attending swimming sessions 

after half term. Our first session will take place on Thursday, 7th 

March 2019 through to the last session on Thursday, 11th April 

2019.     

 

The sessions will take place at the National Pool, Ashleigh Road. 

We will leave school after lunch and return to school by home 

time. If you are able to help supervise pupils whilst there, will you 

please contact the office as soon as possible. 

 

Please complete and return the attached consent form by Thursday, 

21st February 2019. Swimming is part of the curriculum and all 

children are expected to attend these sessions. 

 

Diolch yn fawr, 

 

 

 

Mr M Hunter 

Deputy Head teacher 
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Consent Form 
Activity/Visit Swimming 
Venue Wales National Pool – (1.30pm – 3.00pm) 
Date Thursday, 7th March – Thursday, 11th April 2019 

Name of Pupil  

Emergency contact 1 
Name  

Address  

Phone Number  

Emergency contact 2 
Name  

Address  

Phone Number  

Family Doctor 
Name  

Address  

Phone Number  

Medical 
Information 

 
 

Does your child 
suffer from any 
medical conditions 
requiring medical 
treatment, 
including 
medication? 

Yes/No 
(If so, please give brief details) 

 
 
 
 

Please outline any 
dietary 
requirements of 
your child 

 

I agree to my child taking part in this visit and have read the information.  I agree to his/her 
participation in any or all the activities described.  I acknowledge the need for responsible 
behaviour on his/her part.  I agree to my child receiving medication as instructed and any 
emergency dental, medical or surgical treatment, including anaesthetic, as considered 
necessary by the medical authorities present. 

 
SIGNED:                                                                         DATE:  


