
 
Tuesday, 27th February 2024 
 

Gymnastics Skills Program – Term 2 2024 
 
Dear parents and carers, 
 
Students in the following classes will be participating in an 8-week gymnastics program throughout Term 2: 
KSK, KG, 1/2NW, 1/2M and 1/2R (2/3M. 3/4D, 3/4F. 5/6H, 5/6F and 5/6W are scheduled to participate in Term 3). The 
program will be delivered by ‘Sportspro’ who will provide a professionally qualified teacher and equipment to instruct 
and assess children in body awareness, counterbalance, flexibility, upper body strength, gripping, body control and 
many other gymnastic skills.   
 
VENUE:   School hall 
 
DATE:   Thursdays, Term 2 (Commencing in Week 2 of Term 2) 
 
COST:   $46.00 
 
DRESS:    Sports uniform and sports shoes 
 
STAFF ATTENDING:  Class teachers with a ‘Sportspro’ trainer 
 
Please complete the permission note below and return with payment of $46.00 by Thursday, 11th April.  
 
Thank you for your cooperation. 
 
 

Mrs Williams     Mrs McTackett and Mrs Rainford 
Principal     Relieving K-2 Assistant Principals    
   
--------------------------------------------------------------------------------------------------------------------------------------------------- 

 
GYMNASTICS PROGRAM PERMISSION NOTE – TERM 2 2024 

 
I hereby consent for my child ___________________________of class ________to participate in the eight-week 
gymnastics skills program at school during Term 2, 2024.  
 
  I have enclosed $46.00 to cover costs. 
 
Please tick if you are paying online.                            
 
Receipt number     __________________________ 
 
Parent / Guardian comments regarding any special medical need (e.g. allergies etc): 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
Please indicate if you need to update your child’s Medical Information Form.      YES / NO 
 
I give permission for my child to receive medical treatment in case of emergency. YES / NO 
 
Parent / Guardian: _______________________ (please sign)             Date:__________      


